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School  Health  Department, 

1a,  Southernhay  West, 
Exeter. 

April,  1973. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Towards  the  end  of  the  last  century,  it  was  recognised 
that  a close  connection  existed  between  the  health  of  a child 
and  the  process  of  education.  A number  of  public  schools 
appointed  medical  officers  and  in  1882  the  Medical  Officer 
for  Rugby  School  published  a report  on  “ Health  at  School  ”. 
It  was  not  until  1890  that  the  first  school  medical  officer 
to  a School  Board  was  appointed  in  London,  followed  three 
years  later  in  1893  by  a similar  appointment  in  Bradford, 
and  later  by  a number  of  other  education  authorities. 

As  so  often  happens,  local  action  is  a prelude  to  state 
action,  but  it  was  not  until  concern  arose  over  the  number 
of  recruits  rejected  on  health  grounds  during  the  Boer  War 
that  action  was  taken.  An  Interdepartmental  Committee 
on  Physical  Deterioration  was  set  up.  In  its  report  in  1904, 
the  health  of  school  children  formed  a part  and  it  recom- 
mended “ the  systematic  medical  inspection  of  school 
children  ” and  " adequate  provision  should  be  made  for 
feeding  school  children  ”.  The  report  led  to  two  Education 
Acts,  the  one  of  1906  giving  education  authorities  power  to 
provide  meals  for  school  children  and  that  of  1907  setting 
up  a school  health  service  by  requiring  every  Education 
Authority  to  appoint  a school  medical  officer  and  a school 
nurse  to  carry  out  “ systematic  medical  inspection  ” of 
school  children  and  also  giving  them  the  power  to  provide 
treatment. 

Not  only  were  school  dinners  provided,  but  in  some 
schools  it  was  considered  essential  also  to  provide  breakfasts. 

That  “ systematic  medical  inspection  ” was  necessary 
was  proved  by  the  statistics  of  defects  found.  In  1910  (the 
figure  not  being  available  for  1908),  in  Exeter  the  number 
of  children  in  whom  some  condition  was  found,  excluding 
those  “ ill  clad,  ill  nourished  and  verminous  ”,  was  39-37 
per  cent.  For  1908,  the  first  year  in  which  Exeter  had  a 
school  medical  officer,  it  was  found  that  3-52%  of  the  children 
examined  were  ” ill  clad  ”,  that  4-49%  were  ” ill  nourished  ” 
and  that  21-13%  were  ” verminous  ”.  In  the  Chief  Medical 
Officer’s  of  the  Board  of  Education  report  for  1908, 
he  says  that  approximately  50%  of  girls  in  urban  areas 
were  found  to  be  verminous  and  about  four  times  as 


B 


6 


many  girls  were  verminous  as  boys:  Exeter  probably 
matched  the  national  pattern.  Other  interesting  statistics 
for  Exeter  in  1908  show  that  of  those  examined  3-52%  had 
rickets,  9-83%  had  deformity  or  spinal  disease  and  that 
0-4%  had  tuberculosis  (the  national  figure  for  this  in  1908 
was  1-02%). 

Experience  in  areas  which  already  had  school  medical 
officers  had  shown  that  as  many  as  60%  of  those  children 
found  to  be  suffering  from  conditions  requiring  treatment 
had  not  received  treatment  by  the  time  they  left  school. 
With  no  National  Health  Service  available,  parents  would 
be  required  to  pay  for  treatment  which  many  were  unable 
or  unwilling  to  do.  In  most  cases,  therefore,  facilities  for 
treatment  were  set  up  in  the  form  of  school  chnics,  cleansing 
stations  and  subscriptions  to  hospitals  to  provide  specialist 
care. 

In  Exeter  today,  with  only  a few  exceptions,  the 
children  attending  the  City’s  schools  are  healthy,  well  clad 
and  well  cared  for— overfeeding  causes  us  more  concern  than 
underfeeding.  The  priorities  and  needs  of  the  school  health 
service  in  1972  are  very  different  from  those  in  1908.  It  is 
doubtful  if  “ the  systematic  medical  inspection  of  all 
children  ” is  now  the  most  effective  way  of  using  scarce 
medical  resources.  When  routine  medical  examinations  are 
carried  out,  the  school  doctor  is  only  able  to  devote  a few 
minutes  to  each  child,  most  of  whom  are  healthy,  and  this 
time  could  be  better  used  devoted  to  those  children  who 
need  or  seem  to  need  his  help.  This  means  that  certain 
children  have  to  be  “ selected  ” to  be  seen  by  the  doctor 
and  the  method  of  “ selection  ” must  be  such  that  the 
chances  of  a child  slipping  through  the  net  are  minimal. 
The  “ selection  ” method  of  school  medical  examination  is 
now  being  adopted  by  many  authorities — it  does  not  mean 
that  the  school  doctor  spends  less  time  in  a school  and,  in 
fact,  may  spend  more.  He  will  be  able  to  visit  the  school 
at  least  every  term  and  spend  more  time  in  identifying  with 
the  school  staff,  children  who  he  should  see.  Although  with 
the  new  pre-school  developmental  assessment  child  health 
service,  started  last  year  by  the  Health  Committee,  most 
children  with  handicaps  or  other  problems  should  be 
identified  before  they  start  school,  an  initial  medical 
examination  is  carried  out  on  every  child  during  the  second 
term  at  school  and  many  of  these  the  doctor  will  want  to 
see  again.  In  the  early  years  at  High  School,  the  parent 
is  asked  to  complete  a questionnaire  and  some  of  these  will 
lead  to  a medical  examination  being  arranged  and,  of  course, 
at  any  time  the  parent  can  ask  for  his  child  to  be  seen. 
Many  other  sources  of  information  are  available  and  used 
to  help  in  the  selection  of  children  for  examination.  Screening 
for  hearing  and  vision  must  still  be  carried  out  at  regular 
intervals. 
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To  achieve  satisfactory  physical  development,  a child 
must  receive  an  adequate  and  properly  balanced  diet,  have 
the  opportunity  to  take  exercise  in  play  and  other  activities, 
and  he  must  be  exposed  to  fresh  air  and  sunshine  or  to  put 
it  simply,  he  must  be  well  cared  for.  But  if  the  child  is  to 
develop  fully,  he  must  also  receive  affection  and  intellectual 
stimulation.  .The  child  must  be  spoken  to  even  as  a young 
baby,  he  must  be  encouraged  to  ask  questions  and  to  have 
them  answered,  he  must  be  read  to,  he  must  be  played  with 
and  be  able  to  play  with  other  children,  and  feel  part  of  an 
integrated  family.  Experience  has  shown  that  many 
children  start  school  at  a disadvantage  because  they  have 
not  received  this  intellectual  stimulation  and  if  this  dis- 
advantage is  not  overcome  during  the  early  years  in  school, 
they  are  likely  to  end  up  as  school  failures. 

Physical  handicap,  such  as  hearing  loss,  poor  vision, 
spasticity,  spina  bifida  or  other  condition,  may  restrict  their 
activity  to  such  an  extent  as  to  prevent  them  making  full 
use  of  intellectual  opportunities.  In  the  case  of  children 
who  are  mentally  handicapped,  the  need  for  intellectual 
stimulation  is  of  greater  importance,  as  it  is  only  in  this  way 
that  he  can  function  at  his  full  potential.  In  other  cases, 
the  child,  because  of  poor  home  conditions,  lack  of  family 
life,  is  deprived  of  the  opportunity  to  develop  his  intellectual 
potential — he  becomes  a “ socially  deprived  ” child. 

In  all  cases,  if  the  child  is  to  develop  normally,  the 
necessary  stimulation  must  be  provided  and  if  it  is  not 
possible  to  provide  it  in  the  home,  nursery  classes  or  play- 
groups must  be  used.  We  have  made  some  progress  in 
Exeter  in  this  field  and  both  the  Education  and  Social 
Services  Committees  sponsor  children  at  private  playgroups 
on  my  recommendation.  The  Health  Committee  has  now 
arranged  with  the  Pre-school  Playgroups  Association  to  run 
a playgroup  for  socially  deprived  children  in  one  of  their 
clinic  premises.  However,  we  are  only  able  to  help  a small 
proportion  of  the  children  who  need  it  and  until  there  are 
sufficient  nursery  classes,  we  can  do  no  more.  This  is  a 
section  of  education  that  badly  needs  resources  and  even  a 
relatively  small  amount  spent  on  developing  nursery  classes 
for  these  children  would  in  the  long  term  save  money  on 
special  schools  and  dealing  with  the  social  consequence  of 
school  failures. 

I commented  in  my  last  report  on  the  uncertainty  of 
the  future  of  the  School  Health  Service  with  the  reorganisa- 
tion of  the  Health  Service.  This  has  now  been  clarified, 
although  most  of  the  detail  has  yet  to  be  decided.  All 
medical  and  nursing  staff  working  in  the  schools  will  be 
employed  by  the  Area  Health  Authority,  but  will  work  for 
the  Education  Committee  to  provide  the  School  Health 
Service.  One  of  the  Community  Physicians  at  Area  will 
be  designated  community  physician  and  will  advise  the 
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Education  Committee  on  health  matters.  Day  to  day 
operation  of  the  service  will  be  carried  out  by  the  Health 
District.  This  is  satisfactory  and  should  ensure  continuity 
of  the  service. 

It  is  with  great  regret  that  I have  to  record  the  sudden 
tragic  death  of  Stanley  Nielsen  early  in  1973.  During  his 
short  period  as  Director  of  Education  he  showed  clearly  his 
ability,  and  Education  in  Exeter  will  miss  his  enthusiasm 
and  expertise. 

Mr.  A.  Pryor,  who  has  been  Principal  Dental  Officer 
for  eleven  years,  retired  in  November  and  we  all  wish  him 
well  in  his  retirement.  Mr.  E.  G.  Reader  was  appointed  as 
his  successor  and  took  up  his  duties  on  1st  December,  197  2. 

Again,  I would  like  to  express  my  thanks  to  the  head 
teachers  and  their  staff  for  their  help  and  co-operation 
without  which  we  could  not  carry  out  our  work,  and  also 
to  the  members  of  the  Education  Committee  for  the  help 
and  support  they  have  continued  to  give  me. 

Yours  truly, 

G.  P.  McLAUCHLAN, 
Principal  School  Medical  Officer. 
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The  R.W.  The  Mayor 
(Alderman  G.  A.  Joy) 

Councillor  A.  Speller,  b.sc.,  b.a. 
(i Chairman ) 


Councillor  R.  J.  Van  Oppen 
(Deputy  Chairman) 

Committee 


Alderman  W.  G.  Daw 

Alderman  W.  Hunt 

Alderman  Mrs.  M.  Nichols, 
B.sc. 

Alderman  P.  A.  Spoerer 
Councillor  M.  J.  H.  Cooke 
Councillor  R.  J.  Keast,  ll.b. 
Councillor  J.  F.  Landers 
Councillor  N.  W.  F.  Long 


Councillor  W.  H.  Mardon 

Councillor  L.  P.  Morris 

Councillor  D.  J.  Morrish, 

M.SC.,  F.R.G.S. 

Councillor  C.  L.  Owen 

Councillor  Mrs.  J.  H.  Richardson 

Councillor  Mrs.  C.  A.  Saw 

Councillor  Mrs.  S.  M.  Spence 

Councillor  Mrs.  I.  West 


Co-opted  Members 

Miss  M.  N.  Church,  b.sc.  Mr.  S.  T.  Knowles,  b.a. 


Mr.  F.  J.  Francis 

M.C.,  B.A.,  B.SC.  (ECON.) 

Mr.  A.  J.  Harris 


Prof.  W.  E.  Minchinton 

Miss  F.  K.  Morford,  b.a.,  dip.ed. 


S.  Neilson,  b.sc.,  Director  of  Education 


G.  P.  McLAUCHLAN,  M.B.,  CH.B.,  D.P.H.,  D.C.H.,  M.R.C.M. 
Principal  School  Medical  Officer 
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STAFF  OF  THE  SCHOOL  HEALTH  DEPARTMENT 


Principal  Sch.  Med.  Officer 
& Medical  Officer  of  Health 

Dep.  Principal  Sch.  Medical 
Officer  & Dep.  Med.  Officer 
of  Health. 

Senior  Medical  Officers 


School  Medical  Officer  & 
Departmental  Medical 
Officer. 


Principal  Dental  Officer 


Dental  Officers 


Child  Guidance  Centre  : 
Medical  Director  and 
Consultant  in  Child 
Psychiatry 

Consultant  in  Child 
Psychiatry 

Educational  Psychologist 
Psychiatric  Social  Workers 


Senior  Speech  Therapist 

Speech  Therapist 

Speech  Therapists  .... 
(Part-time) 


Director  ot  Nursing  Services 
Nursing  Officer  (H/Vs) 

Group  Adviser  (H/V) 

Senior  Health  Visitor 

School  Nurses  (also  Health 
Visitors) 

Health  Nurses 

School/Clinic  Nurses 


George  P.  McLauchlan,  m.b.,  ch.b.  (edin.), 

D.P.H.,  D.C.H.,  M.F.C.M. 

Dorothy  Cullen,  m.b.,  b.s.  (lond.),  l.r.c.p., 
M.R.C.S.,  D.P.H.,  M.F.C.M. 

Mary  Allen,  m.b.,  ch.b.,  b.a.o.  (Belfast), 
D.OBST.R.C.O.G.,  D.P.H.,  M.F.C.M. 
Christopher  P.  Hallett,  m.b.,  ch.b. 

(BRISTOL),  D.P.H.,  M.F.C.M. 

Gerald  F.  C.  Hawkins,  b.a.,  b.m.,  b.ch. 

(OXON.),  M.R.C.S.,  L.R.C.P. 

Beverley  D.  Stephens,  m.b.,  ch.b. 
(Appointed  1.3.72). 

Alvin  Pryor,  l.d.s.,  r.c.s.  (eng.).  (Retired 
30.11.72). 

Edward  G.  Reader,  f.d.s. r.c.s.,  d.orth. 
(Appointed  1.12.72). 

Robert  B.  Mycock,  l.d.s.  (bris.). 

Talbot  N.  Praat,  l.d.s.,  r.c.s.  (eng.). 
Walter  A.  Steiner,  b.d.s.  (lond.). 


■"Christopher  J.  Wardle,  m.d.  (lond.),  d.p.m. 
(Part-time). 


♦Paul  M.  Jackson,  m.b.,  b.ch.,  d.p.m.  (Part- 
time). 

Mrs.  M.  F.  Whinnom,  b.sc.  (spec,  hons.) 
(lond.). 

Mrs.  M.  V.  Jenkin,  b.a.  (hons.)  (lond.), 

A.A.P.S.W. 

Mrs.  M.  Branch,  b.sc.  (hons.  econ.)  (lond.), 
a.a.p.s.w.  (Part-time). 

Miss  C.  A.  Newlove,  l.c.s.t. 

Miss  R.  Morgan,  l.c.s.t. 

Mrs.  M.  Peel,  l.c.s.t. 

Mrs.  M.  A.  Rees,  l.c.s.t. 

Mrs.  P.  Leeding,  l.c.s.t. 

Mrs.  H.  J.  Curle,  l.c.s.t. 

Miss  P.  White,  s.r.n.,  s.c.m.,  q.n.,  m.t.d. 
Mrs.  K.  Dunham,  s.r.n.,  s.c.m.  (Pt.  I), 

H.V.  CERT. 

Miss  Y.  Caselli,  r.f.c.,  s.r.n.,  s.c.h., 

H.V.  CF.RT. 

Miss  G.  M.  Bastow,  s.r.n.,  s.ch.,  h.v.  cert. 
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Audiometricians  (Part-time) 

Mrs.  M.  B.  Chubb,  s.e.n. 

Mrs.  P.  E.  Roberts,  s.r.n. 

Physiotherapists  (Part-time) 

Mrs.  D.  Woodman,  m.c.s.p. 

Mrs.  P.  A.  Irwin,  m.c.s.p.  (Resigned  21.7.72). 
Mrs.  P.  W.  Bird,  m.c.s.p. 

Dental  Surgery  Assistants 

Miss  P.  M.  Bolt 

Mrs.  Y.  Eastlick 

Miss  D.  G.  Freeman 

Mrs.  M.  Sanders 

Administrative  Assistant  .... 

Mr.  W.  H.  Stamp 

Clerks 

Mrs.  S.  A.  Hooper 

Mrs.  D.  P.  Gorman 

Miss  S.  R.  Mayne 

Miss  S.  C.  Waters.  (Resigned  21.5.72). 

Miss  J.  Shearsby 

Miss  J.  P.  E.  Dempsey.  (Appointed  1.8.72). 
Mrs.  J.  M.  Cann  (School  Dental  Service). 
Mrs.  H.  A.  Page  (Part-time)  (School  Dental 
Service). 

Miss  M.  A.  Fenwick  (Child  Guidance  Clinic). 
Mrs.  G.  Wykes  (Child  Guidance  Clinic). 
(Part-time). 

Mrs.  D.  L.  Walrond.  (Audiology — Speech 
Therapy) . ( Part-time) . 
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STATISTICS  AND  GENERAL  INFORMATION 


Population  of  City  (Mid-Year  1972)  ....  ....  93,800 

Population  (city)  over  5 and  under  15  years  (Mid-Year  1971) 

(Registrar-General’s  estimate)  ....  ....  ....  13,000 

Population  of  Maintained  Schools  in  January  1973  ....  14,319 

Number  of  Maintained  Schools  ....  ....  ....  41 


Pupils 

Schools 

Boys 

Girls 

Total 

Department 

Number 

31 

29 

60 

Nursery 

1 

1,763 

1,692 

3,455 

Infants 

21 

2,684 

2,617 

5,301 

Junior 

19 

253 

— 

253 

Secondary  Modem  .... 

1 

2,513 

2,483 

4,996 

Comprehensive 

6 

3 

2 

5 

Hospital  Special  School 

1 

134 

115 

249 

Day  Special  School  .... 

2 

7,381 

6,938 

14,319 

Total 

51 

The  Walter  Daw  First  School,  which  will  eventually  cater  for 
240  pupils  aged  5 — 8,  was  opened  in  September,  1972.  Compre- 
hensive secondary  schooling  commenced  in  September  1972  by 
the  admission  of  the  11+  age  group  to  the  High  Schools  on  a 
non-selective  basis.  The  one  remaining  secondary  modern  school 
will  close  at  the  end  of  the  summer  term,  1973. 

Because  of  the  demand  for  nursery  school  places,  the  only 
nursery  school  which  was  built  to  accommodate  45  children,  now 
takes  30  pupils  full  time  and  30  pupils  half  time. 


MEDICAL  CARE 
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MEDICAL  EXAMINATIONS 

In  a total  maintained  school  population  of  14,319  the  periodic 
medical  examinations  numbered  1,837  (i.e.  1,325  entrants  and 
512  13/ 14-year-olds)  and  “other  medical  examinations’’  2,980. 
No  children  were  classified  as  “ unsatisfactory  ” because  of  their 
general  physical  condition.  Parents  were  present  at  1,568  (85%) 
of  the  periodic  examinations  (see  table).  157  children  (i.e.  approx. 
1 in  12  of  those  examined  at  the  periodic  examination)  were  found 
to  require  treatment  for  some  defect  other  than  dental  disease  or 
verminous  conditions.  The  fewer  number  of  13/14-year-old 
periodic  examinations  is  due  to  the  fact  that  this  examination 
was  discontinued  at  the  end  of  the  summer  term  in  favour  of 
selective  examination. 


PARENTS’  ATTENDANCES  AT  COMPLETE 
PERIODIC  EXAMINATION 


Age  Group 

No.  of 
children 
examined 

No.  of 
parents 
present 

Percentage 

1972  1971 

5 year  olds 

1,325 

1,312 

99% 

98% 

13/14  year  olds 

512 

256 

50% 

70% 

T OTAL 

1,837 

1,568 

85% 

86% 

MEDICAL  EXAMINATIONS  1972 
Statistics 

Total  Number  of  Children  Examined 


Year  : 

1967 

1968 

1969 

1970 

1971 

1972 

Special  Examinations  

Re-Examinations  

1,212 

4,062 

1,130 

3,245 

1,171 

2,313 

912 

2,264 

885 

2,260 

906 

2,074 

6,274 

4,375 

3,484 

3,176 

3,145 

2,980 

Periodic  Medical  Examinations .... 

1,848 

1,862 

2,236 

1,972 

2,513 

1,837 

Total 

7,122 

6,237 

5,720 

5,448 

5,658 

4,817 

A special  examination  is  one  that  is  carried  out  at  the  special 
request  of  a parent,  doctor,  nurse,  teacher  or  other  person;  the 
term  includes  also  employment  examinations  and  “ inward 
transfers  ’’.  A re-examination  is  an  examination  arising  out  of 
one  of  the  periodic  medical  examinations  or  out  of  a special 
examination. 
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Number  of  Children  Referred  to  Hospital 


1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Ear,  Nose  and  Throat  cases 

56 

51 

30 

114 

121 

74 

77 

60 

Other  cases 

87 

51 

39 

79 

76 

73 

82 

59 

Total 

143 

102 

69 

193 

196 

147 

159 

119 

Of  the  59  “ other  cases  ” referred  in  1972  to  hospital  con- 
sultants, 14  were  for  orthopaedic  conditions. 


Special  Selective  Examinations 

(a)  Complete  Medical  Examinations  were  carried  out  on  866 

children,  all  at  the  request  of  school  doctors  and  were  basically 
children  coming  into  the  city  from  outside  areas  and  fitness  for 
employment  examinations. 


Defects  found. 

Reference  for  treatment  of  defects  of  : 


Skin  .... 

17 

Orthopaedic,  posture 

7 

Vision 

61 

Orthopaedic,  feet  .... 

9 

Squint 

18 

Orthopaedic,  other  .... 

5 

Eyes  other 

1 

Nervous  system — - 

Hearing 

12 

Epilepsy  .... 

7 

Otitis 

3 

Other 

4 

Nose  and  Throat 

8 

Educational  and  Psycho- 

Heart  and  Circulation 

2 

logical  Development 

62 

Developmental — 

Stability 

28 

Hernia 

i 

Bowel  control 

2 

Other 

6 

Bladder  control 

5 

Lungs 

3 

Other 

1 

Speech 

23 

Total 

275 

Kept  under 

OBSERVATION  FOR  DEFECTS  OF  : 

Skin  .... 

16 

Developmental — 

Vision 

49 

Hernia 

4 

Squint 

7 

Other 

16 

Other  . ....  

1 

Orthopaedic,  posture 

16 

Hearing 

24 

Orthopaedic,  feet  .... 

15 

Otitis.... 

21 

Orthopaedic,  other  .... 

5 

Ears,  other  ... 

7 

Psychological  stability 

30 

Nose  or  throat 

40 

Psychological  development 

18 

Speech 

22 

Abdomen 

3 

Lymphatic  glands  .... 

8 

Bowel  control 

5 

Heart  and  circulation 

10 

Bladder  control 

10 

Lungs 

Nervous  system — 

16 

Other 

1 

Epilepsy  .... 

Other 

4 

5 

Total 

363 

16 


(b)  Special  Selective  Examination  (not  complete),  i.e.  not 
involving  for  example,  cardio-vascular  system,  or  respiratory 
system,  etc. 

40  children  were  medically  examined  in  school  by  special 
request  of  school  doctors  (12),  of  head  teachers  (26),  and  of 
parents  (2). 


Defects  found. 


Referred  for  Treatment  for  defect  of  : 


Skin  .... 

Vision 
Hearing 
Nose  or  Throat 
Speech 

Developmental,  other 


10 

14 

2 

8 


Othopaedic,  Other. 

Epilepsy — 

Other 

Psychological  development 
Total 


Kept  under  Observation  for  defect  of  : 


Skin  .... 

Vision 
Hearing 
Nose  or  Throat 
Speech 

Lymphatic  glands  .... 
Lungs 

Developmental,  Hernia 
Developmental,  other 


2 

7 

7 

5 

2 

1 

4 

1 

3 


Orthopaedic,  other  .... 
Nervous  system,  epilepsy  .... 
Psychological  development 
Psychological  stability 
Bladder  control 
General  condition  .... 

Other 


Total 


1 

1 


42 


1 

4 

3 

4 

5 
7 
1 

57 


MEDICAL  QUESTIONNAIRES 

The  use  of  medical  questionnaires  and  subsequent  selection 
of  those  to  be  examined  in  place  of  the  “ 13  year-old  periodic 
medical  examination  ” was  continued  at  Hele’s  High  School  and 
for  the  “14  year-olds  ” at  Bishop  Blackall  High  School. 

There  were  157  boys  at  Hele’s  School  in  this  13  year-old 
group  and  138  girls  at  Bishop  Blackall  School  in  the  14  year-old 
group;  the  medical  questionnaires  were  distributed  to  the  parents 
through  the  co-operation  of  the  head  teachers  and  their  staff 
during  the  Autumn  Term;  149  were  returned  from  Hele’s  and 
119  were  returned  from  Bishop  Blackall  (10  of  the  girls  had  left 
the  school). 

The  information  given  showed  that  17  boys  and  24  girls  had 
some  medical  condition  causing  anxiety  to  their  parents;  of 
these,  6 of  the  boys  and  10  of  the  girls  were  already  under  observa- 
tion by  the  school  doctors.  The  11  boys  and  14  girls  not  already 
known  will  be  examined  early  in  1973. 
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INDEPENDENT  SCHOOLS 

Medical  examinations,  hearing  and  vision  testing,  were 
continued  at  St.  Margaret’s  and  Mount  St.  Mary’s  Schools  during 
the  year.  At  St.  Margaret’s  School  61  girls  had  complete  medical 
examinations;  of  these,  19  showed  some  condition  requiring 
treatment  and  17  are  being  kept  under  observation.  In  addition, 
49  girls  were  re-examined.  At  Mount  St.  Mary  School  71  girls 
had  complete  medical  examinations;  of  these,  16  showed  some 
condition  requiring  treatment  and  30  are  being  kept  under 
observation.  In  addition,  65  girls  were  re-examined. 

VISION 

The  school  eye  service  is  provided  by  the  West  of  England 
Eye  Infirmary,  one  session  a fortnight  being  reserved  for  our 
school  children. 

502  children  were  referred  by  the  school  medical  officers 
during  the  year.  169  of  them  (68  boys;  101  girls)  were  referred 
for  the  first  time;  spectacles  were  prescribed  for  37  of  these 
(17  boys;  20  girls). 

All  children  have  their  vision  tested  at  school  by  the  school 
nurses  at  5,  7,  10,  12,  13,  14  and  16  years  of  age.  During  the 
year  6,244  tests  were  carried  out;  children  found  for  the  first 
time  to  have  defective  vision  are  advised  to  attend  the  Eye 
Infirmary. 

SQUINT 

During  the  year  7 new  cases  of  squint  (4  girls;  3 boys)  were 
found  in  the  age  range  5 to  12  years.  All  the  children  were 
referred  to  the  Eye  Infirmary;  in  4 the  diagnosis  of  squint  was 
confirmed. 

MASTER  VISION  SCREENER 

Dr.  Hawkins  gave  details  on  the  use  of  the  Master  Vision 
Screener  in  my  1971  report.  A further  56  children  were  examined 
by  this  method  during  1972.  31  of  these  56  children  were  found 
to  have  defective  vision  and  referred  to  Eye  Infirmary;  in  23 
children  no  further  action  was  indicated;  the  remaining  2 
children  are  being  kept  under  observation. 

COLOUR  VISION 

During  the  year  school  nurses  using  Ishihara  plates  tested 
768  boys,  mainly  10  year  olds  in  their  last  year  in  the  junior 
school.  43  were  considered  to  be  defective  and  were  tested  by 
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Dr.  G.  F.  C.  Hawkins,  using  the  Giles  Archer  Lantern;  15  were 
found  to  be  “safe”,  14  “unsafe”,  the  remaining  14  boys  failed 
to  keep  appointments.  We  have  not  tested  the  girls  since  1958, 
as  defective  colour  vision  is  rare  among  them. 

CLEANLINESS 

16,703  head  inspections  were  carried  out  during  the  year 
compared  with  16,970  in  1971.  297  children  (123  boys;  174 

girls)  were  found  to  have  nits  or  lice  compared  with  379  in  1971. 

The  following  table  shows  the  individual  cases  of  unclean 
(verminous)  heads  found  in  1972  by  age  groups. 


(at  31.12.72) 

CHILDREN  WITH  HEADS  FOUND  UNCLEAN 

Once 

Only 

More  than  Once 

Boys 

Girls 

Boys 

Girls 

Aged  5 years  (and  under) 

33 

32 

2 

7 

„ 6 years  

16 

25 

4 

5 

„ 7 „ 

12 

21 

— 

4 

„ 8 „ 

15 

20 

3 

11 

„ 9 „ 

17 

20 

3 

5 

„ 10  „ 

9 

12 

1 

3 

„ 11  „ 

2 

6 

— 

2 

„ 12  „ 

i 

1 

2 

— 

„ 13  „ 

2 

— 

— 

— 

„ 14  years  (and  over) 

1 

1 

— 

i 

Total 

108 

137 

15 

37 

TOTAL  IN  1972:  297  = 2%  of  school  children. 

PART-TIME  EMPLOYMENT  OF  SCHOOL  CHILDREN 

Where  a child  has  had  a complete  medical  examination  within 
the  previous  12  months  and  subject  to  written  confirmation  by 
the  parents  that  the  child  has  had  no  serious  illness  or  accident 
since  that  date,  an  employment  certificate  is  issued  without 
carrying  out  any  medical  examination. 

New  Cases 

During  the  year  251  children  applied  for  the  first  time  in 
accordance  with  the  Bye-laws  (1949)  for  part-time  employment 
certificate,  licences  were  issued  in  respect  of  all  the  children  after 
medical  examinations. 

Old  Cases 

During  the  year  78  (45  boys;  33  girls)  were  reviewed  after 
working  3-6  months;  16  of  these  children  were  medically  examined 
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(no  medical  check-up  during  the  previous  12  months);  the 
remaining  62  were  certified  on  their  history  as  fit  to  continue 
part-time  employment  without  having  further  medical  examina- 
tion. 


Type  of  Employment 

Boys 

Girls 

Total 

Delivery  of  newspapers 

95 

42 

137 

Delivery  of  groceries 

7 

— 

7 

Delivery  of  meat 

1 

— 

1 

Delivery  of  milk 

5 

— 

5 

Hairdressing  .... 

— 

5 

5 

Shop  assistants 

2 

45 

47 

Waitress 

— 

7 

7 

Miscellaneous 

29 

13 

42 

Total 

139 

112 

251 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF 
TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING 

PROFESSION 

Ministry  of  Education  Circular  249 

185  students  (119  women;  66  men)  and  8 teachers  (3  women; 
5 men)  had  complete  medical  examinations  with  radiographic 
examinations  during  the  year  in  regard  to  their  fitness  for  the 
teaching  profession. 

1 female  student  was  found  to  be  medically  unfit. 


UOO  OT  BTKAKTHa  10  *OITAKIMAXaL  J/ 


HANDICAPPED  CHILDREN 
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TABLE  SHEWING  THE  NUMBER  OF  OUR  HANDICAPPED 
PUPILS  IN  SPECIAL  SCHOOLS  OR  HOMES  AS  AT 
25th  JANUARY,  1973 


Total  No. 

Total  No. 

of  children 

Total  No. 

of  children 

classified 

Special  School 

Non 

of  children 

awaiting 

Disability 

as  handi- 

or  Home 

Resd. 

Resd. 

attending 

admission 

capped 

Special 

to  Special 

as  at 

Schools 

Schools 

25-1-73 

B. 

G. 

B. 

G. 

or  Homes 

or  Homes 

Blind 

2 

Condover  Hall,  Shrews- 

1 

bury  ....  

— 

1 

— 

— 

2 

— 

Linden  Lodge,  London 

1 

— 

— 



J 

Partially 

West  of  England  School 

Sighted 

13 

for  the  Partially  Sighted, 
Exeter 

2 

— 

8 

3 

13 

— 

Partially 

Larchmore,  Bucks 

_ 

1 

_ 

_ 

Hearing 

Royal  West  of  England 

68 

School  for  the  Deaf, 
Exeter 

1 

_ 

9 

19 

31 

’ 

Mary  Hare,  Berks 

— 

1 

— 

— 

J 

Physically 

Vranch  House  School, 

'I 

Handicapped 

43 

Exeter 

Heathercombe  Brake, 

— 

— 

13 

8 

23 

■ 1 

Manaton,  Devon 

1 

— 

— 

— 

Gul worthy,  Devon 

1 

— 

— 

— 

J 

Epileptic 

73 

Lingfield,  Surrey 

1 

— 

— 

— 

1 

— 

Educa- 

Maristow  House, 

-I 

TIONALLY 

Plymouth 

1 

1 

— 

— 

Subnormal 

264 

St.  Christopher’s  School, 

Bristol 

Withycombe  Hse.  School, 

1 

— 

— 

— 

Exmouth,  Devon 

— 

2 

— 

— 

Bradfield  School,  Devon 

1 

— 

— 

— 

Rocklands,  Chudleigh  .... 

4 

— 

— 

— 

217 

[ 47* 

Pitt  House,  Torquay  ... 

8 

— 

— 

— 

Lampard  Vachel,  Devon 

1 

— 

— 

— 

Southbrook  Sch.,  Exeter 

— 

— 

69 

61 

Ellen  Tinkham,  Exeter 

— 

— 

32 

30 

Courtenay  Sch.,  Exmouth 

2 

2 

— 

— 

Oaklands  Park,  Dawlish 
Dennington  College. 

1 

Devon  

1 

— 

— 

— 

Delicate 

20 

Heathlands  Rise,  Teign- 

mouth  ....  

Heathercombe  Brake, 

1 

1 

— 

— 

9 

' 

[- 

Manaton,  Devon 

7 

— 

— 

Maladjusted 

38 

Heathercombe  Brake, 

Manaton,  Devon 

1 

— 

— 

— 

Pitt  House,  Torquay  .... 
The  Gables  Hostel, 

1 

— 

— 

— 

Devon  

1 

3 

— 

— 

Crichel  Hostel,  Devon 

2 

— 

— 

— 

Berrow  Wood  School, 

ii 

— 

Pendock,  Worcs 

i 

— 

— 

— 

Childscourt,  Wincanton, 

Somerset  

Bicknell  School, 

— 

1 

— 

— 

Bournemouth 

i 

— 

— 

— 

Speech 

12 

— 

— 

11 

1 

12 

— 

TOTAL 

533 

42 

13 

142 

122 

319 

48 

* 45  of  these  children  are  awaiting  admission  to  a Day  Special  School. 
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ELLEN  TINKHAM  SCHOOL 

(Report  by  Dr.  M.  Allen) 

It  is  over  a year  now  since  this  school  became  the  responsi- 
bility of  the  Education  Committee.  The  children  are  now  to  be 
“ educated  ”,  as  many  of  the  parents  have  told  me  and,  of  course, 
they  are  extremely  pleased  that  this  should  be.  The  fact  that 
many  parents  seem  to  forget  is  that  the  children  are  still  the 
same.  The  word  education  seems  to  conjure  up  in  their  minds, 
books,  reading,  writing  and  arithmetic,  in  fact,  the  world  of 
education  as  they  knew  themselves — this  is  understandable. 

It  will  take  quite  a time  to  “ educate  ” the  parents  to  what 
is  meant  by  education  of  their  very  slow-learning  children.  A great 
deal  of  time  is  spent  on  counselling  the  parents  to  the  needs  of 
their  children.  All  the  children  are  assessed  by  different 
procedures  to  find  out  the  needs  of  the  child  by  various  disciplines, 
psychological — medical — social  and  after  a period  in  the  school, 
the  teachers. 

The  children  are  assessed  as  early  as  possible  and  placements 
offered  in  the  school,  because  this  is  the  educational  placement 
where  the  child’s  needs  at  the  moment  are  to  be  met  and  to  help 
the  child  reach  its  full  potential.  This  does  not  mean  that  the 
child  is  to  stay  here  for  all  its  school  life,  although  many  of  them  do. 

The  initial  screening  during  the  first  two  years  of  life  discloses 
the  children  with  mental  handicap  and  often  there  are  other 
handicapping  conditions  as  well.  This  is  done  in  hospital  and  in 
the  Developmental  Clinics. 

There  are  many  advantages  for  these  children  within  the 
Education  Service ; they  can  have  specialist  advisors  to  help  them 
on  the  programming  and  aids  to  use.  The  children  have  been 
called  very  slow  learners  or  extra  educationally  handicapped,  but 
whatever  the  name,  the  children’s  needs  are  the  same.  They  need 
to  be  provided  with  suitable  learning  opportunities  and  a carefully 
structured  environment  to  take  account  of  the  child’s  sensory, 
motor,  perceptual,  linguistic  and  social  needs. 

The  children  learn  at  a much  slower  rate  and  this  means 
the  learning  process  has  to  go  on  for  a much  longer  time. 

The  children  need  different  types  of  material  to  learn  with, 
especially  everyday  objects  and  a longer  period  to  do  it  in  and 
the  tasks  broken  down  to  separate  steps  and  also  demonstration 
and  imitations  before  the  tasks  can  be  carried  out  and  learnt. 
This  calls  for  a great  deal  of  patience  and  adaptability  by  the 
teacher. 

The  children  do  not  show  the  natural  curiosity  of  ordinary 
children  and  their  motivation  has  to  be  stimulated  a great  deal 
more. 

It  is  true  to  say,  the  more  extensive  the  handicap  the  longer 
the  time  is  needed  for  education. 


24 


The  Future 

There  is  a need  in  the  future  for  more  help  for  the  children 
and  the  parent  before  the  child  is  the  age  to  be  admitted  to  the 
school.  These  children  need  learning  opportunities  at  this  age 
also  and  very  often  this  is  the  time  when  parents  are  most  in  need 
of  support. 

The  Education  Act  allows  young  people  to  stay  at  school 
until  the  age  of  nineteen,  I think  these  children  should  have 
this  opportunity  because  this  may  prove  invaluable  to  many  of 
these  young  people.  There  is  a serious  risk  that  development 
may  remain  at  a particular  stage  because  insufficient  demands 
and  stimulation  are  not  given. 

There  is  also  more  need  for  communication  between  teachers 
and  more  interchange  periods  of  experience  between  them, 
especially  those  in  special  education. 

There  is  also  a speech  therapist  and  physiotherapist  giving 
their  expertise  to  the  children  in  the  development  of  their 
linguistic  skills  and  sensory  motor  skills  respectively.  These  are 
very  important  to  the  advancement  of  further  learning. 

The  School  Health  Service  has  still  a very  important  role 
to  play  in  the  future  of  these  children  and  they  are  entitled  to 
every  help  that  this  service  can  give  them.  The  Social  Services 
are  also  an  essential  link  with  the  home  and  school. 

There  is  still  a great  deal  to  learn  about  these  children  and 
it  is  a very  exciting  area  to  be  in,  but  never  let  us  forget  that  they 
are  “ live  ” children  and  must  be  helped  to  a better  living. 

I would  like  to  thank  the  headteacher  and  staff  for  all  their 
co-operation  and  help  in  the  past  year. 


ELLEN  TINKHAM  SCHOOL 

(Observations  by  Headmistress,  Miss  F.  Crook) 

The  number  of  children  attending  Ellen  Tinkham  School 
during  the  past  year  reached  70  (6  Devon  County,  64  Exeter  City), 
ages  ranging  from  two  to  sixteen  years.  Fortunately,  we  have 
been  able  to  cater  for  all  children  needing  this  type  of  special 
education  and  therefore  there  has  been  no  need  for  a waiting  list, 
but  I feel  with  the  changing  of  the  boundaries  in  1974,  heads  of 
the  authorities  responsible  will  have  to  be  put  together,  in  order 
to  discuss  the  problem  of  further  accommodation  needed  for  the 
children  who  live  within  a reasonable  radius  of  Exeter. 

As  stated  in  the  last  report,  there  are  six  classes  within  the 
school,  all  of  which  are  adequately  functional,  excepting  the 
Intermediate  class.  This  is  a very  small  classroom  structurally 
and  although  it  caters  for  the  older  children,  especially  those 
with  a potential  for  the  academic  side  of  work  but,  as  with  all 
children  they  also  must  have  room  to  expand,  develop  further 
skills  and  most  important,  to  let  off  steam.  Unfortunately, 
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however,  with  such  a limited  space,  this  is  nigh  on  virtually 
impossible.  Consequently,  the  need  for  a new  and  larger  class- 
room cannot  be  too  highly  stressed  at  this  point  in  time. 

The  aims  of  Ellen  Tinkham  School  is  to  provide  education 
and  training  for  our  children,  introducing  them  to  every  day 
situations  and  making  them  as  socially  adjusted  as  is  possible, 
so  they  may  take  their  place  in  the  community.  These  children 
are  given  every  opportunity  to  develop  normally  within  the 
limitations  of  their  handicap. 

The  school  has  once  again  participated  in  a number  of  varied 
activities  throughout  the  year.  An  innovation  to  the  timetable 
has  been  the  introduction  of  riding  lessons,  under  the  instruction 
of  Captain  J.  Hewitt  at  Ebford  Stables.  This  has  proved  to  be 
most  successful,  giving  those  children  participating  great  enjoy- 
ment, helping  them  to  gain  self  confidence,  overcoming  any  fears 
they  may  have  of  animals  and  open  spaces  and  helping  all  of  them, 
especially  the  more  physically  handicapped,  to  gain  better  co- 
ordination. 

In  September,  two  lecturers  and  a group  of  students  from 
Exeter  University,  accompanied  by  one  of  the  teachers,  took 
fourteen  children  on  a holiday  for  five  days  to  Powdermills  Centre 
on  Dartmoor.  Many  experiences  were  gained  on  this  project. 
Both  children  and  adults  enjoyed  the  communal  living  as  well  as 
participating  in  numerous  activities,  for  example,  pony  trekking, 
rock  climbing  and  canoeing. 

My  general  comment  on  the  year  as  a whole,  is  that  it  has 
been  a successful  and  happy  one,  with  good  co-operation  from 
all  those  who  are  so  concerned  with  the  general  welfare  and  needs 
of  our  children. 


SOUTHBROOK  SCHOOL 

(Report  by  Dr.  M.  Allen) 

The  work  of  the  school  continues  to  meet  the  needs  of  the 
children  attending  in  the  very  widest  sense.  There  is  still,  in 
Exeter,  many  more  pupils  needing  special  educational  treatment, 
who  under  the  present  conditions  will  never  receive  it.  Each 
child  is  carefully  assessed  for  a place  in  Southbrook  School, 
educationally,  medically,  psychologically  and  socially. 

The  state  at  the  moment  for  entrance  to  the  school  because 
of  the  limitation  of  places  is  that  the  child  who  has  additional 
handicaps  as  well  as  intellectual  impairment  is  more  likely  to 
be  offered  a place  because  of  the  additional  facilities  offered  for 
these  children  at  the  school,  where  their  needs  cannot  be  catered 
for  in  the  ordinary  school.  The  problem  emerging  from  the 
re-organisation  of  the  senior  school,  is  that  the  slow  learner  who 
can  cope  in  their  neighbourhood  school  cannot  cope  in  the  larger 
school  environment,  where  very  little  provision  is  made  for  this 


26 


type  of  child,  and  this  results  in  producing  many  secondary 
disabilities.  There  is  need  for  a great  deal  of  continuity  of  care 
of  these  children  as  they  progress  from  one  school  to  another  and 
also  more  specialised  attention  given  to  these  children ; many  have 
limited  educational  attainments  but  not  limited  in  their 
intellectual  capacity  to  qualify  for  classification  E.S.N.  and 
admission  to  Southbrook  School.  Specialisation  in  the  senior 
schools  expose  these  pupils,  who  must  be  bewildered  and  are 
therefore  unable  to  benefit  and  achieve  much  success. 

Many  of  the  children  on  the  waiting  list  for  “ special 
education  ” have  a social  handicap  which  has  dogged  them  all 
their  lives— the  so  called  social  deprived  or  disadvantaged  child. 

There  is  need  to  give  more  help  at  the  pre-school  stage,  more 
attention  to  language  development  in  the  infant  school  and 
continuous  assessment  of  the  slow  learners  in  the  middle  school 
before  progressing  to  senior  school  and  more  help  in  the  senior 
school,  and  in  this  way  the  need  for  special  education  may  not 
be  necessary  for  all  the  children  now  on  the  waiting  list. 

I visit  the  school  weekly  and  there  is  constant  discussion 
about  the  needs  of  the  children  and  how  these  can  be  met  by  the 
School  Health  Service.  Many  of  the  children  have  physical  and 
sensory  defects  and  I co-ordinate  between  the  specialist,  the 
family’s  doctor  and  the  school. 

The  parents  are  encouraged  to  visit  the  school  and  their 
co-operation  is  sought  in  all  matters  because  we  believe  that  the 
link  with  the  home  is  most  important  to  the  progress  of  the  child. 
The  Matron  at  the  school  is  an  invaluable  link  between  the  home 
and  the  school  and  does  a great  deal  to  bridge  the  gap  which  often 
exists  between  the  two. 

There  is  also  a close  link  kept  on  the  environment  and  the 
world  where  these  children  will  eventually  return.  All  education 
must  keep  this  in  mind  but  special  education  has  a particular  part 
to  play  in  this  because  it  is  important  for  us  to  remember  that 
we  must  see  the  pupil  as  he  really  is  and  not  as  we  would  like 
him  to  be.  It  is  also  important  to  remember  that  each  child 
longs  for  achievement  and  to  be  accepted  as  a person;  this  is 
easier  to  fulfil  in  the  school  community  than  in  the  world  outside 
and  it  is  with  this  in  mind  that  there  is  a great  deal  of  preparation 
and  consultation  with  all  concerned  with  the  child  before  he  leaves 
school. 

In  the  future  it  will  have  to  be  considered  that  these  children 
are  going  into  a more  highly  technical  world  and  further  education 
and  training  will  be  necessary  and  also  the  provision  for  leisure. 

The  physiotherapist  visits  the  school  each  week  and  she  has 
become  a very  valuable  member  of  the  team.  Many  of  the  children 
at  the  school  could  be  called  “ clumsy  ” children  and  a great  deal 
of  the  work  is  geared  to  give  these  children  improvement  in  their 
motor  co-ordination  and  develop  their  skills  in  more  practical 
training.  Every  effort  is  made  to  get  the  co-operation  of  the 
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home  in  carrying  out  the  exercises,  and  this  is  also  a vital  link 
in  involving  the  parents  in  the  progress  of  their  children. 

The  aim  of  the  school  is  to  make  these  children  as  “ normal  ” 
as  possible,  to  integrate  them  into  the  community  and  to  be  flexible 
in  our  outlook  and  methods  to  achieve  these  ends. 

I would  like  to  thank  the  headmaster  and  staff  of  the  school 
for  their  co-operation  and  help  during  the  past  year. 


SOUTHBROOK  SCHOOL 

(Observations  by  Headmaster,  Mr.  D.  S.  Kerr) 

The  school  is  beginning  to  reflect  what  is  in  fact  becoming  a 
national  trend,  namely  the  Special  E.S.N.  School  catering  more 
and  more  for  children  who  are  classified  as  “ multi-handicapped  ”. 
Quite  obviously  there  is  still  the  need  to  classify  according  to  the 
major  handicap,  but  as  is  often  the  case,  this  is  very  difficult  to 
ascertain.  Particularly  is  this  seen  with  the  non-communicating 
children  and  those  with  severe  speech  defects.  To  a certain  extent 
this  applies  also  to  the  few  emotionally  disturbed  or  maladjusted 
children  in  the  school.  These  aspects  of  the  school’s  provision  are 
to  a considerable  degree  being  imposed  by  the  limited  number  of 
vacancies  available  each  year  related  to  the  number  of  children 
requiring  a place  in  the  school.  A system  of  priorities,  which  must 
be  operated,  inevitably  means  that  the  children  with  multi- 
handicaps are  the  first  to  be  allocated  the  available  places. 
Unfortunately,  it  also  means  that  many  children  who  are  clearly 
E.S.N.  and  require  special  education  have  little  or  no  chance  of 
selection.  In  fact  they  seldom  even  reach  the  waiting  list  unless 
they  are  in  some  way  priority  cases. 

The  work  of  the  school  progresses  smoothly,  largely  due  to 
the  excellent  team  spirit  and  enthusiasm  of  the  staff.  From  the 
staff  point  of  view  the  school  is  beginning  to  benefit  from  the 
specialist  training  available  at  Exeter  University.  The  Education 
Committee  has  appreciated  the  need  for  this  specialist  training 
and  has  granted  secondment  to  staff  wishing  to  qualify  in  this 
field.  One  teacher  has  been  released  each  year  since  1970  and  if 
the  policy  is  continued  there  will  be  a valuable  nucleus  of  specialists 
to  ensure  the  best  of  special  education  for  the  city’s  children. 

The  school  is  still  experiencing  difficulty  placing  the  16 
year  olds  into  suitable  employment,  but  through  the  efforts  of 
the  Careers  Officer,  Miss  Eddlemann,  and  the  school’s  own  careers 
teacher,  the  majority  of  children  were  successfully  placed  before 
school  closed.  Those  remaining  unemployed  were  children  in  the 
more  rural  areas  of  Devon  where  employment  opportunities  are 
fewer  and  direct  contact  between  school  and  the  area  Careers 
Officer  is  not  possible.  There  is  a distinct  need  for  a specific 
Careers  Officer  to  care  for  the  needs  of  handicapped  children  over 
the  whole  of  the  school’s  catchment  area,  and  it  is  to  be  hoped 
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that  this  can  be  achieved  in  the  new  area  organisation.  Addition- 
ally, there  is  a clearly  indicated  need  for  some  form  of  sheltered 
work-shop  for  the  handicapped  leaver,  halfway,  in  its  provision, 
between  the  Adult  Training  Centre  and  open  employment.  So 
often  one  sees  a young  person  who  is  capable  of  doing  a particular 
job  of  work,  but  cannot  achieve  the  speed  demanded  by  a produc- 
tion target  or  necessary  to  justify  a particular  wage  scale,  and  as 
a result  has  little  chance  of  surviving  in  the  competition  for  jobs 
in  an  unfavourable  employment  economy. 

The  school  has  continued  to  enjoy  a very  close-working 
relationship  with  the  medical  services,  not  only  through  the  school 
medical  officer,  but  also  through  the  speech  therapist  and  the 
physiotherapist.  These  specialists  have  served  the  pupils  well,  and 
we  shall  be  sorry  to  lose  the  services  of  the  senior  speech  therapist — 
Carole  Newlove.  It  is  to  be  hoped  that  the  school  will  continue 
to  receive  the  speech  therapy  sessions  its  pupils  need. 


Pupils  Leaving  Southbrook  School  1972 


Left 

To 

Employment 

To 

Vocational 

Course 

Unemployed 
On  Leaving 

To  Adult 
Training 
Centre 

Boys 

13 

11 

1 

1 

— 

Girls 

7 

6 

— 

— 

1 

Total  .... 

20 

17 

1 

1 

1 

SCHOOL  PSYCHOLOGICAL  SERVICE 

(Report  by  Mrs.  M.  Whinnom,  b.sc.,  dip.ed.,  c.e., 
Educational  Psychologist) 

FOR  THE  YEAR  1972 

The  School  Psychological  Service  has  remained  under  strength 
this  year  with  the  result  that,  while  continuing  the  essential  work 
in  the  Child  Guidance  Clinic  and  the  schools,  it  has  been  necessary 
to  give  priority  of  attention  to  two  specific  areas  among  the  many 
which  warrant  attention  within  the  City. 

The  first  of  these  was  to  complete  the  investigation  into  the 
reading  ability  and  reading  skills  in  the  Infant  and  Junior  Schools. 
The  aims  of  this  investigation  were: — 

(1)  to  identify  individual  children  who  are  not  making 
adequate  progress;  to  diagnose  their  disabilities  and  plan 
for  therapeutic  measures; 

(2)  to  collect  precise  statistics  concerning  children  who  show 
learning  problems  in  order  to  plan ; 

(a)  such  additional  remedial  measures  as  seem 
necessary  in  the  City,  and 

(b)  the  best  use  of  existing  resources. 
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Two  complete  year  groups  were  tested — Second  Year  Juniors 
(1,346  children)  and  Second  Year  Infants  (1,325  children).  All 
were  given  a test  of  learning  ability  and  a reading  test.  The 
Infant  group  was  also  given  a speech  and  language  test.  Individual 
tests  and  full  medical  examinations  are  being  given  to  those 
children  who,  on  the  results  of  these  tests,  appear  to  have  learning 
problems. 

The  results  of  these  investigations  have  been  reported  to  the 
Director  of  Education. 

The  second  area  given  priority  of  attention  was  the  assessment 
of  pre-school  children,  referred  as  being  “ educationally  at  risk  ”, 
in  co-operation  with  Dr.  Allen  at  the  Whipton  Clinic,  and  with 
Dr.  Hallett  who  referred  them  from  the  Audiology  Clinic. 
Effective  diagnosis  and  treatment  are  urgently  required  at  the 
earliest  possible  age  to  counteract  learning  handicaps,  so  that 
our  aim  is  to  identify  children  “ at  risk  ” as  soon  as  possible 
after  birth. 

It  has  been  possible  to  make  some  assessments  in  the  various 
schools  for  handicapped  children  in  the  City  and  of  some  children 
referred  by  consultant  paediatricians,  and  other  doctors.  This 
essential  co-operative  service  is  restricted  by  lack  of  time.  The 
Psychologist  should  also  be  co-operating  with  other  agencies, 
e.g.  the  Social  Services,  the  Youth  Employment  Service,  etc. 
The  appointment  of  a second  full-time  Psychologist  is  urgently 
required. 

Other  activities  previously  reported,  continue  to  function 
successfully— in  particular  the  Remedial  Reading  Clinic  housed 
in  the  Child  Guidance  Clinic,  and  the  Special  Adjustment  class 
at  Beacon  Heath  School. 


BEACON  HEATH  SCHOOL— SPECIAL  CLASS 

Teacher — Mrs.  Whittle 
(Report  by  Dr.  M.  Allen) 

This  class  was  started  two  years  ago;  unfortunately,  it  has 
been  moved  every  year  to  a different  “ Host  ” school,  which  is 
disturbing  for  both  the  staff  and  children.  It  was  started  because 
when  the  children  were  assessed  at  the  pre-school  clinics  it  was 
found  that  many  of  them  were  " educationally  at  risk  ” and 
would  not  fit  into  the  ordinary  school  situation  that  had  no 
provision  for  them.  There  are  always  more  children  on  the 
waiting  list  than  there  are  places  for  them.  The  assessment  is 
becoming  better  known  and  more  people  are  using  it.  The 
children  in  the  class  are  in  some  instances  requiring  a longer 
period;  Mrs.  Whittle  is  so  good  at  sorting  out  many  of  the 
children’s  problems  that  it  is  also  used  as  a diagnostic  assessment 
of  some  children.  The  children  are  assessed  psychologically, 
medically  and  socially  and  many  other  services  are  co-ordinated 
as  well.  The  children  admitted  have  varying  handicaps  and 
many  have  multiple  handicaps. 
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It  is  an  excellent  class  and  I am  always  impressed  when  I 
visit  it  to  see  how  the  children  have  progressed,  their  motivation 
has  increased,  and  they  are  looking  and  acting  so  normally,  with 
the  exception  of  a few.  There  is  a warm  caring  relationship  and 
every  child  is  treated  as  an  individual  with  something  to  give 
the  group.  The  kindness  shown  to  the  children  is  reflected  in  the 
children  and  they  are  kind  one  to  another.  This  giving  and 
receiving  is  one  of  the  keys  to  release  motivation. 

Many  of  the  children  return  to  ordinary  school  when  a special 
school  or  their  entrance  was  thought  about. 

These  children  improve  in  health  also  and  the  chesty  child 
has  less  absences  and  I suspect  this  is  because  the  child  enjoys 
school  so  much  he  does  not  want  to  stay  away  and  the  psycho- 
somatic element  so  often  present  in  these  children  is  minimal. 

There  is  a need  for  more  of  these  classes  in  the  different 
areas  of  the  City  because  the  children  should  not  have  to  travel 
so  far  and  could  be  near  their  own  neighbourhood  school  or  in  it. 
The  need  is  also  in  the  number  required,  as  some  children  have 
to  go  to  ordinary  schools  because  there  is  no  vacancy  for  them. 
In  sheer  economics  alone  more  of  these  classes  would  prevent 
maladjusted  and  residential  schooling  later  on. 

Special  classes  are  an  important  element  in  special  educational 
provision  and  should  be  extended  to  admit  younger  children. 

They  should  be  placed  in  a sympathetic  “Host”  school,  not 
just  where  there  happens  to  be  a vacancy.  The  teachers  and 
children  should  not  feel  isolated  and  there  should  be  good 
supportive  services.  Personal  relationships  are  very  important  in 
and  out  of  the  classroom  because  this  does  have  an  effect  within 
the  classroom;  the  whole  atmosphere  should  be  such  that  the 
children  are  encouraged  to  learn. 

Equipment  should  be  varied  and  pleasant  and  have  the 
facilities  of  an  outdoor  play  area;  it  should  not  be  inferior  to  that 
of  the  “ Host  ” school. 

The  praise  of  the  parents  for  the  staff  and  the  class  is  very 
high;  many  of  the  parents  have  said  because  of  the  change  in 
their  child  that  the  whole  home  atmosphere  has  changed.  There 
is  a great  deal  of  help  given  to  the  parents  in  helping  their  children 
and  the  parents  are  relieved  to  find  that  someone  at  last  under- 
stands their  problems  and  they  are  involved  in  the  education  of 
their  children,  which  helps  to  relieve  their  anxieties. 

THE  FUTURE  OF  THE  HANDICAPPED  CHILD 

(Report  by  Dr.  M.  Allen) 

There  are  many  children  who  have  specific  learning  difficulties 
who  need  special  provision  and  help.  These  children  may  be 
diagnosed  early  but  the  only  provision  is  the  play  groups  run  by 
voluntary  organisations.  These  playgroups  are  not  able  to  give 
the  type  of  help  that  the  child  needs.  Many  of  the  children  have 
problems  in  relationships  and  behaviour  patterns  which  should 
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be  treated  early;  they  are  very  much  under  stress,  having  to 
adopt  to  a " normal  ” environment  and  need  specialized  help  and 
programming,  they  do  not  fit  in,  and  are  very  often  excluded 
from  the  play  group  because  of  their  effect  on  the  other  children. 

They  are  also  misfits  when  they  go  to  school  and  disturb  the 
class;  every  infant  teacher  knows  this  type  of  child.  These  are 
often  the  children  who  have  to  go  to  the  maladjusted  schools. 
There  is  need  for  small  grouping  with  high  staff  ratio  for  these 
children.  The  disturbed  pre-school  and  infant  school  child  has 
got  no  provision  for  their  needs  and  the  child  becomes  worse  and 
parents  more  anxious. 

In  the  Isle  of  Wight  survey,  one  child  in  six  had  a chronic 
or  recurrent  handicap.  There  is  no  provision  for  them  and  I have 
no  doubt  from  my  experience  that  this  is  similar  in  Exeter. 

The  medical  world  is  well  aware  of  the  need  for  early 
recognition  of  a handicap  and  the  educational  world  has  become 
aware  of  the  pre-school  child,  but  so  far  these  have  not  met  up 
in  Exeter.  There  is  a need  for  pre-school  placement  for  these 
children  to  meet  the  needs  and  also  to  prevent  secondary 
disabilities  forming.  There  is  the  strongest  possible  evidence 
coming  from  all  sources  demanding  that  our  resources  should  be 
on  the  early  school  child  and  the  pre-school  child. 

There  is  also  a need  for  continuous  assessment  of  the  child 
and  these  children  need  to  be  placed  where  this  is  possible  to  be 
carried  out. 

There  is  need  for  a diagnostic  unit  but  this  is  only  worthy 
of  the  name  when  a team  of  specialists  have  effective  assessment 
to  the  child  such  as  doctors,  psychologists,  social  workers, 
teachers,  and  any  other  specialists  who  may  be  required. 

Help  given  at  the  earliest  stage  before  failure  has  become  a 
habit  will  be  far  more  effective  than  remedial  work  at  a later  stage. 


PHYSICALLY  HANDICAPPED  CHILDREN,  1972 

(Observations  by  Miss  G.  M.  Bastow,  Senior  Health  Visitor) 

Home  Visits  paid,  requiring  Case  Work 

School  children  ....  ....  12 

Pre-School  children  ....  ....  7 

V ranch  House  Centre 

During  the  year,  I have  spent  18  sessions  at  L.E.A.  medical 
reviews  of  children  attending  Vranch  House  School. 

In  addition,  I have  assisted  at  17  sessions  held  jointly  by 
Dr.  Burgess  (Paediatrician)  and  Dr.  Allen,  at  which  a full  develop- 
mental assessment  (physical,  mental,  hearing  and  speech)  has 
been  carried  out  on  selected  children  in  the  pre-school  age  group. 
Most  of  these  children  are  physically  handicapped  in  some  degree, 
and  already  attend  Vranch  House  for  physiotherapy,  etc.  (although 
not  attending  the  school  department).  However,  an  increasing 
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number  are  being  referred  as  completely  new  cases.  These  appear 
to  have  some  degree  of  physical  retardation,  cerebral  dysfunction 
and  possible  brain  damage,  with  associated  specific  learning 
difficulties;  and  have  been  referred  by  Medical  Officers,  Health 
Visitors,  etc.  to  Dr.  Allen  for  assessment  in  the  first  place. 

The  need  for  special  educational  help  for  such  children  is 
becoming  increasingly  apparent  and  it  is  hoped  to  integrate  more 
of  these  children  into  the  Nursery  classes  at  Vranch  House  School 
in  order  to  give  them  the  skilled  help  of  a qualified  and  experienced 
teacher  at  the  earliest  possible  age,  as  well  as  physiotherapy, 
speech  therapy,  etc.,  if  necessary.  By  doing  this  we  hope  to 
minimise  the  handicap  and,  if  possible,  prepare  the  child  for 
normal  school  at  5 years  of  age. 

In  addition  to  these  regular  sessions  at  Vranch  House,  I have 
served  on  the  Admission  Panel  and  on  the  Educational  Advisory 
Panel  for  the  school. 

Apart  from  this,  a considerable  amount  of  work  on  behalf 
of  handicapped  children  and  their  families  has  been  undertaken 
at  “ office  ” level,  by  personal  interview,  telephone  communication 
with  other  agencies  and  colleagues,  and  by  attending  Case 
Conferences. 

The  amount  of  time  spent  and  work  involved  in  this  field 
has  increased  considerably  during  the  year  and  it  is  anticipated 
that  even  more  time  will  need  to  be  allocated  when  the  Assessment 
Centre,  planned  for  the  Honeylands  Complex  is  built  in  the  near 
future. 

In  reviewing  the  year,  it  seems  that  as  a result  of  the 
increased  awareness  of  and  work  with  the  child  with  learning 
difficulties,  less  of  my  time  has  been  given  to  other  forms  of 
handicap  (i.e.  epileptics,  partially-sighted,  etc.).  However,  one 
cannot  be  all  things  to  all  men  and  I welcome  the  developments 
on  the  early  assessment  and  diagnostic  side  of  the  more  obscure, 
but  none-the-less  seriously  handicapping  learning  difficulties  of 
the  younger  child.  This  surely  is  the  stage  at  which  involvement 
is  desirable  and  at  which  the  greatest  help  can  and  should  be  given. 
The  response  of  many  parents  to  the  interest  shown  and  help 
offered  to  such  children  in  their  pre-school  years  has  been  marked 
and  is  most  gratifying.  The  willingness  of  the  staff  at  Vranch 
House  School  to  accept  and  help  these  infants  is  greatly 
appreciated. 


TUITION  IN  HOSPITAL 

The  local  education  authority  continue  to  provide  educational 
facilities  in  the  Royal  Devon  & Exeter  Hospitals.  Additionally, 
there  are  hospital  special  schools  in  the  Princess  Elizabeth 
Orthpaedic  Hospital,  Exe  Vale  Hospital,  Franklyn  Hospital  and 
Honeylands  Children’s  Hospital. 


33 


Home  Tuition 

7 new  cases,  viz.:  severe  fractures  (2),  fibrocystic  disease  (1), 
acute  nephritis  (1),  school  phobia  (1),  acute  leukaemia  (1),  leg 
deformity  (1).  Four  of  them  were  still  receiving  home  tuition  at 
the  year  end. 

The  sum  of  £14,500  was  spent  during  the  year  ended  31.3.72 
on  arrangements  made  under  section  56  of  the  Education  Act, 
1944,  for  the  education  of  handicapped  children  otherwise  than 
at  school. 

Transport 

Transport  (by  taxi)  to  and  from  school  was  provided  during 
the  year  for  25  new  cases  and  continued  for  63  “ old  ” cases:  the 
new  cases  were:  fractures  (7),  orthopaedic  conditions  (8),  partially 
hearing  (3),  partially  sighted  (2),  spastics  (1),  miscellaneous 
other  (4).  In  addition,  a boy  aged  9 years  with  Perthes  disease, 
both  hips,  is  transported  by  ambulance  to  and  from  school  because 
both  his  legs  are  set  in  plaster  at  such  an  angle  that  a taxi  cannot 
be  used.  58  children  still  had  transport  at  the  year  end. 

Special  transport,  not  included  here,  is  also  provided  for  a 
large  number  of  children  attending  special  schools  / classes  in 
the  city. 


EPILEPTIC  SCHOOL  CHILDREN 

We  had  53  children  classified  as  suffering  from  epilepsy  at  the 
beginning  of  the  year.  During  the  year  25  new  cases  were  reported 
and  5 cases  were  removed  from  the  register:  left  school  (4),  left 
Exeter  (1),  leaving  73  on  the  register  at  the  year  end. 

The  age  range  of  the  new  cases  was: — 

5 year  old  school  entrants — 11  (5  boys;  6 girls). 

8 to  11  years  old— 8 (4  boys;  4 girls). 

12  years  and  over — 6 (all  girls). 

62  (26  boys;  36  girls)  attend  ordinary  schools  in  the  city; 
10  (9  boys;  1 girl)  attended  special  schools  for  educationally 
subnormal  children ; 1 (boy)  was  transferred  during  the  year  from 
an  E.S.N.  special  school  to  Lingfield  Hospital  School,  Surrey. 


PHYSICALLY  HANDICAPPED  CHILDREN 
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At  the  end  of  the  year,  there  were  43  children  classified  as  physically  handicapped. 
We  had  17  new  cases  in  1972. 
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EMPLOYMENT  OF  SCHOOL  LEAVERS  WITH  HANDICAP 

Reported  on  Form  Y.9  during  1972 

There  is  close  liaison  maintained  by  our  school  medical 
officers  with  the  principal  careers  officer  with  regard  to  handicapped 
school  leavers  and  regular  meetings  are  held  to  consider  the  most 
suitable  form  of  employment  for  them.  In  addition  to  memoranda 
on  individual  children,  41  Forms  Y.9  and  6 Forms  Y.10  were 
sent  to  the  careers  department  during  1972. 

Forms  Y.9: — defective  colour  vision  (37  boys),  defective 
hearing  (1  boy;  1 girl),  diabetic  (1  girl)  and  fibrocystic 
disease  (1  boy). 

Form  Y.10: — educationally  subnormal  (3  boys;  2 girls)  and 
cerebral  palsy  (1  girl). 

(Form  10  is  a medical  report  indicating  severe  handicaps  where 
registration  under  the  Disabled  Persons  (Employment) 
Act,  1944  should  be  considered). 


SPECIAL  CLINICS 
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THE  SCHOOL  AUDIOLOGY  CLINIC 
HEARING  IMPAIRMENT— DETECTION,  MANAGEMENT 
AND  SUPERVISION 

(Report  by  C.  P.  Hallett,  m.b.,  ch.b.,  d.p.h.,  m.f.c.m.) 

The  following  summarises  some  of  the  data  obtained  from 
the  last  three  years’  school  sweep  hearing  tests. 

By  definition  a child  passes  our  Exeter  sweep  test  of  hearing 
if  he  positively  identifies  all  pure  tone  signal  frequencies  at  the 
25  db.  level.  Although  the  use  of  headphones  eliminates  some 
ambient  noise  during  the  test,  the  audiometricians  are  sensitive 
to  the  lowered  thresholds  likely  to  be  produced  by  background 
noise  and  only  carry  out  the  tests  when  such  noise  has  been 
reduced  to  a minimum. 

Sweep  hearing  tests  are  carried  out  on  all  Exeter  school 
entrants  at  the  end  of  the  first  term  in  primary  school  or  early 
in  the  second  term  in  order  that  the  results  are  available  for  the 
school  medical  advisor  at  the  first  medical  examination.  Because 
of  the  effect  ambient  noise  may  have  on  hearing  thresholds  it  is 
intended  to  measure  average  levels  at  certain  schools  during 
“ Testing  Sessions  ” in  1973. 

Reference  to  table  I gives  the  overall  sweep  failure  rate  in 
Exeter’s  primary  schools  1970-1972  (inc.). 


Year 

No.  Tested 

No.  Failed 

% Fail  Rate 

1970 

1,229 

123 

10-0 

1971 

1,306 

140 

10-7 

1972 

1,328 

151 

11-3 

TABLE  I 

Percentage  sweep  failure  rate  1970-1972 

This  rate  varies  surprisingly  little  over  the  three  years.  The 
slight  trend  towards  a larger  percentage  failure  rate  may  have 
been  produced  by  a more  sensitive  pick-up.  It  may  also  be 
caused  by  geographical,  environmental  or  social  factors.  Refer- 
ence to  the  three  graphs  (a),  (b)  and  (c)  show  seasonal  trends. 

Seasonal  Data.  (Percentage  sweep  failure  rates  1970-1972  (inc.). 

The  seasons  are  defined  arbitrarily  with  reference  to  school 
terms : — 

Spring  — January,  February  and  March. 

Summer — April,  May,  June  and  July. 

Autumn  — September,  October,  November  and  December. 

Two  qualifying  remarks  must  be  made.  It  is  usual  for  the 
bulk  of  children  to  be  tested  in  the  first  two  seasons.  The  autumn 
term,  therefore,  is  less  numerically  representative.  Although  I 
have  summarised  these  results  as  “ seasonal  ”,  in  fact  most  of 
the  tests  were  carried  out  during  one  or  other  month  in  the  season 
and  the  graph  (d),  (e)  and  (f)  give  the  monthly  picture:— 
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(d)  1970  (e)  1971  (f)  1972 
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Only  those  months  during  which  a large  number  of  Exeter 
primary  schools  were  represented  are  included  on  the  graphs. 
These  account  for  the  bulk  of  the  population  tested  and  therefore 
vary  slightly  from  year  to  year.  The  figures  suggest  that  sweep 
failure  are  as  common,  if  not  more  so,  during  the  months  of 
April  or  May.  This  is  surprising,  since  the  winter  months  are 
usually  associated  with  upper  respiratory  infection  with  secondary 
conductive  hearing  losses. 

The  next  point  for  consideration  is  a geographical  one, 
namely  sweep  failure  rates  between  different  schools.  The  disparity 
between  school  populations  is  important,  and  a league  table  of 
six  schools  with  the  highest  sweep  failure  rates  has  been  prepared 
for  the  last  three  years  (Table  II),  as  well  as  the  six  schools  with 
the  lowest  failure  rates  (Table  III). 


TABLE  II — League  of  Six  Schools  with  HIGHEST  Sweep 

Failure  Rates 


1970 

% 

1971 

% 

1972 

0/ 

/o 

1 

St.  David’s  .... 

23-8 

Alphington  . 

25-7 

Heavitree 

261 

2 

Heavitree 

21-7 

St.  Sidwell’s ... 

19-6 

Bradley  Rowe 

21-6 

3 

Bradley  Rowe 

18-4 

Beacon  Heath 

14-6 

St.  Sid  well’s... 

17-9 

4 

Summerway .... 

14-3 

Heavitree 

14-2 

Foxliayes 

16-6 

5 

St.  Thomas  .... 

13-6 

Montgomery.. 

12-2 

Alphington  .... 

14-8 

6 

Newtown 

130 

St.  Thomas  ... 

121 

St.  Thomas  .... 

14-7 

TABLE  III — League  of  Six  Schools  with  LOWEST  Sweep 

Failure  Rates 


1970 

% 

1971 

% 

1972 

0/ 

/o 

1 

Alphington  ... 

— 

Central 

— 

Pinhoe 

— 

2 

Countess  Wear 

3-8 

St.  Nicholas ... 

21 

Central 

— 

3 

Topsham 

4-0 

Newtown 

3-2 

Ladysmith  ... 

2-3 

4 

Montgomery... 

4-6 

St.  David’s  ... 

3-8 

Newtown 

30 

5 

Central 

5-4 

Topsham 

4*7 

Beacon  Heath 

7-6 

6 

Redhills 

6-5 

Whipton 

5-3 

Montgomery... 

90 
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Some  rates  will  be  artificially  inflated  by  the  size  of  the 
populations  tested.  The  larger  populations,  however,  should 
produce  more  representative  results  than  the  smaller  ones. 

It  would  be  misleading  to  label  schools  with  higher  sweep 
failure  rates  as  environmentally  inadequate.  Children  attending 
these  schools  come  from  quite  different  areas;  are  members  of 
small  or  large  families;  and  differ  Class-wise  across  the  board. 
There  is  probably  no  single  factor  to  account  for  these  results, 
but  they  represent  rather  an  accumulation  of  relatively  minor 
ones.  Further  research  is  indicated  along  these  lines  and  this 
will  be  undertaken  during  the  next  twelve  months. 

Children  who  fail  their  first  school  sweep  hearing  test  are 
followed  up  from  time  to  time  in  school  or  at  the  Audiology  Clinic. 
Seventy-one  children  failing  one  or  two  hearing  tests  during  1970, 
were  followed  up  into  1971  and  1972  and  referred  as  follows 
(Table  IV) 

TABLE  IV — Disposal  of  Children  Failing  their  Hearing  Test 

in  1970 


Disposal 

1971 

1972 

Cleared 

4 

13 

Referred  to  Specialist 

9 

2 

Followed  Up 

58 

39 

Total  .... 

71 

54 

The  relatively  large  number  still  being  followed  up  two  years 
after  an  initial  sweep  failure  suggests  the  need  for  a quicker 
general  practitioner  or  specialist  referral,  though  it  is  only  fair 
to  add  that  many  of  these  children  are  referred  to  their  general 
practitioners  for  medical  treatment  with  fluctuating  hearing 
losses,  varying  from  normal  or  near  normal  to  moderately  severe 
or  severe.  By  and  large  these  conductive  hearing  losses  respond 
very  well  to  surgical  treatment.  I am  less  impressed  by  the 
usefulness  of  decongestant  therapy  but  have  not  sufficient  data 
yet  to  statistically  evaluate  it. 

Monaural  Deafness 

The  cause  of  this  is  often  obscure,  frequently  conjectural  and 
most  often  a chance  finding.  With  a normal  hearing  contralateral 
ear,  the  child  is  less  handicapped,  though  education  can  suffer 
severely  if  hearing  fluctuates  in  the  good  ear.  When  this  hearing 
' loss  is  discovered  by  chance,  the  implication  is  that  the  loss  is 
long  standing,  that  the  child  has  learned  “ to  ignore  ” it!  The 
abrupt  onset  of  monaural  hearing  loss  following  viral  infections 
is  clearly  related  to  them  unless  the  virus  damages  an  already 
damaged  or  vulnerable  ear. 

Table  V summarises  the  data  concerning  children  with 
monaural  hearing  losses  in  Exeter  schools,  together  with  their 
averaged  degree  of  loss  for  the  main  frequencies  (500  HZ,  1 KHZ, 
and  2 KHZ). 
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TABLE  V — Degree  of  Impairment  in  Children  with  Monaural 

Hearing  Loss 


db.  Hearing  Loss 

Children  of  All  Ages 

40-49  db. 

7 

50-59  db. 

2 

60-69  db. 

3 

70-79  db. 

8 

80-89  db. 

6 

90  db.  and  above 

3 

Total 

29 

Further  investigation  of  these  children  is  intended  to  search 
for  possible  aetiological  factors  and  take  further  action  where 
indicated. 

I would  now  like  to  refer  to  Audiology  Clinic  attendances. 
These  are  expensive  from  the  professional  staffing  point  of  view 
because  they  are  attended  on  the  staff  side  by  teachers  of  the  deaf, 
audiometricians  and  senior  medical  officer.  Joint  assessment  and 
consultation,  however,  enable  me  to  decide  from  a medical  point 
of  view  how  handicapped  the  child  is  (audiograms  alone  are  only 
a part  of  the  total  assessment)  and  how  great  is  the  need  for 
general  practitioner  or  specialist  referral.  It  is  important,  there- 
fore, for  us  to  obtain  as  full  an  attendance  as  possible  and  the 
figures  for  1972  were  disappointingly  low.  (Table  VI.) 

TABLE  VI 


Children  sent  appointments 
Non-attenders 

290 

70 

% Non-attenders 

940/ 

/O 

The  area  defaulting  most  often  during  the  year  often  with 
the  same  defaulters  was  the  Bradley  Rowe  Area  (9-6%  of  total 
non-attenders).  It  may  be  that  different  means  will  have  to  be 
employed  to  ensure  adequate  cover  for  the  children. 

In  case  it  should  be  thought  that  the  Audiology  Clinic  team 
are  only  concerned  with  the  early  detection  of  hearing  loss  rather 
than  the  supervision  of  children  already  diagnosed  and  treated, 
I would  draw  your  attention  to  the  population  of  children  with 
hearing  impairment  severe  enough  to  require  provision  of  a 
hearing  aid.  Table  VII  outlines  this  information  and  includes 
details  of  the  year  in  which  a hearing  aid  was  first  prescribed. 
Data  about  children  at  the  Royal  West  of  England  School  for 
the  Deaf  is  published  in  the  general  table  in  the  appendix  to 
this  report. 
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TABLE  VII — Children  in  Normal  School  with  Hearing  Aids 


Type  of  Hearing  Aid 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Extra 

Total 

Body  Worn 

— 

— 

1 

1 

1 

1 

1 

— 

4 

9 

Post  Aural 

3 

1 

1 

— 

2 

4 

3 

3 

6 

23 

Total  .... 

3 

1 

2 

1 

3 

5 

4 

3 

10 

32 

The  supervision  of  these  children  and  their  aids  is  the 
responsibility  of  the  teachers  of  the  deaf.  Frequent  supervisory 
follow  up  is  essential  if  the  children  are  to  derive  maximum 
benefit  from  an  efficiently  working  aid.  I consider  that  it  is  a 
waste  of  both  parents’  and  specialist’s  time  to  seek  follow  up 
hospital  appointments  for  such  supervision,  especially  when  it 
can  be  carried  out,  as  it  has  been  for  several  years,  by  the 
Peripatetic  Teachers  of  the  Deaf  during  their  regular  contact  with 
the  child  in  school.  For  children  wearing  commercial  hearing 
aids,  the  cost  of  which  is  borne  by  the  local  authority,  we  are 
fortunate  indeed  in  having  obtained  the  regular  services  of  Mr.  Roy 
Darche. 

This  report  has  summarised  a little  of  the  valuable  data 
obtained  by  our  Audiology  Clinic  staff  over  the  last  three  years. 
It  has  indicated  other  fruitful  areas  of  research  to  be  followed  up 
during  the  next  few  years.  The  purpose  of  this  analysis  is  not  to 
publicise  the  work  of  the  clinic,  but  to  subject  that  work  to 
professional  scrutiny;  to  modify  our  techniques  according  to  the 
need  and  to  ensure  at  all  times  that  the  public  obtain  a worthwhile 
service.  This,  I am  sure  we  can  do,  if  we  are  allowed  to. 


PARTIALLY  HEARING  CHILDREN— 1972 

(Observations  by  Miss  M.  M.  Godsland,  Senior  Peripatetic  Teacher 

of  the  Deaf) 

Present  staff  are  still  Miss  Godsland  and  Mr.  Robinson, 
Peripatetic  Teachers  of  the  Deaf,  and  Mrs.  Chubb  and  Mrs. 
Roberts,  Audiometricians.  All  staff  now  work  full  time. 

This  year  has  not  been  easy  in  that  there  has  been  considerable 
uncertainty  about  the  future.  One  feels  one  should  be  looking 
forward  and  making  future  plans,  but  this  is  not  feasible  when 
there  is  no  definite,  concrete  information  available.  Exeter  has 
always  had  a strong  tradition  of  interdisciplinary  approach  in  the 
Audiology  section  and  staff  from  the  Health,  School  Health  and 
Education  Departments  have  always  worked  together  as  a team. 
This  tradition  dates  back  some  ten  years  now  and  is  obviously  to 
the  advantage  of  the  hearing-impaired  child  for  whom  the  service 
exists.  It  is  to  be  hoped  that  this  will  continue  in  the  future. 

Major  changes  are  likely  to  arise,  one  presumes  when 
Redcliffe-Maud  takes  effect.  It  should  be  more  settling  when  the 
size  of  the  area  administered  from  Exeter  is  known.  Also  the 
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Audiology  Clinic  is  likely  to  be  threatened  by  a road-improvement 
scheme  and  there  is  uncertainty  as  to  what  future  accommodation 
will  be  made  available  when  the  local  medical  services  are 
reorganised.  There  is  also  considerable  ferment  in  the  educational 
held  as  schools  reorganise  as  First,  Middle  and  Comprehensive. 


Audiology  Clinic 

More  Clinics  have  been  held  this  year,  but  numerous  children 
with  hearing-losses  within  the  25-35  db.  range  have  been  seen. 


Peripatetic  Services 

Numbers  of  children  with  hearing-aids  attending  ordinary 
schools : — 


Pre-Sch. 

First  Schs. 

Middle 

Schs. 

Compre- 

hensive 

Schs. 

Exeter 

College 

ESN 

SSN 

Mal- 

adjusted 

(Dryden) 

Language 

Class 

Boys 

4 

3 

4 

G 

2 

2* 

3 

1 

— 

Girls 

2 

1 

7 

11 

— 

1 

3 

— 

2* 

* = 2 Devon  children. 


It  needs  to  be  stated  that  within  the  younger  age-range 
most  children  have  severe  perceptive  hearing-losses,  but  amongst 
the  older  pupils  there  are  quite  a number  of  children  using  aids 
intermittantly  who  have  fluctuant  or  one-eared  deafnesses  or  who 
are  outgrowing  a catarrhal  condition  or  whose  hearing-level  has 
been  improved  by  surgery. 

The  majority  of  children  with  severe  and/or  perceptive  losses 
are  seen  once-weekly.  The  period  varies  between  half-an-hour 
to  an  hour  according  to  need  and  probably  averages  out  at  about 
a three-quarter  of  an  hour  period.  A few  children  who  are 
adequately  compensating  for  their  handicap  may  only  be  seen 
once  or  twice  a term.  In  the  past  a small  number  of  children 
were  seen  twice-weekly  and  this  was  better.  This  is  not  possible 
at  present  because  of  case-load. 

As  usual,  a large  number  of  children  have  been  seen  in 
ordinary  schools  for  assessment  purposes.  Many  home  visits  have 
been  made.  Some  visits  have,  as  usual,  been  made  to  St.  Loyes, 
the  Partially-Sighted  School  and  to  some  private  schools.  Some 
children  as  deaf  as  those  with  aids  have  also  been  visited  regularly. 
Much  speech  audiometry  has  been  carried  out. 

Many  courses  and  meetings  at  the  School  for  the  Deaf  locally 
and  at  national  level  have  been  attended.  The  Audiometricians 
attended  the  Manchester  Course  in  Audiometry  this  year.  Miss 
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Godsland  attended  The  National  College  of  Teachers  of  the  Deaf 
Conference  at  Brighton,  which  is  held  every  four  years  at  a different 
venue  and  which  lasts  a week.  During  this  year  Miss  Godsland 
has  also  completed  a course  of  study  with  the  Open  University 
and  so  obtained  a degree. 


Special  Schools  for  the  Deaf 

Number  of  children  in  each  Department  at  the  School  for 
the  Deaf: — 


Nursery 

P.H.  Dept. 

Deaf  Dept. 

Boys 

1 (-) 

3 (1) 

6 (1) 

Girls 

4 (3) 

10(4) 

&(-) 

( ) = Exeter  births. 


One  child  has  successfully  passed  the  Entrance  Exam,  to 
Mary  Hare  Grammar  School  for  the  Deaf  and  Partially-Hearing 
from  an  ordinary  class  and  started  this  Autumn. 

A new  section  will  open  in  Exeter  School  for  the  Deaf  some 
time  during  the  next  year.  This  is  a relief  as  it  will  help  a number 
of  multiple-handicapped  deaf  children  who  are  at  present  a great 
problem  of  placement.  Mr.  Olding,  the  Headmaster,  feels  that 
the  new  Department  will  cater  for  the  deaf  child  within  the  normal 
intelligence  range  who  has  additional  learning  handicaps  and  who 
may  be  “ brain-damaged  ” to  some  extent. 


Hearing-aids 

The  policy  of  the  Teacher  of  the  Deaf  carrying  out  discrimina- 
tion tests  with  different  aids  before  final  issue,  has  been  continued. 
Mr.  Darche  has  continued  to  help  us  with  commercial  aids  and 
Mr.  Stomont  and  his  staff  in  the  hospital  have  helped  us  with 
Medresco  aids.  They  have  provided  us  with  an  invaluable  service. 

Types  of  hearing-aids  used  by  children  attending  Special 
Schools  for  the  Deaf  are: — 


Audium 

Danavox 

Maico 

Multitone 

Otioon 

Phillips 

Medresco 

Commercial 

Post-Aural 

3 

4 

1 

1 

3 

16 

2 

i 

Hearing-aids  used  by  children  attending  ordinary  schools: — 


Medresco 

Post-aural 

Medresco 

Body-worn 

Commercial 

Post-aural 

Commercial 

Body-worn 

21 

4 

3 

4 
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PARTIALLY  HEARING  CHILDREN 


4 he  statistical  details  about  partially  hearing  Exeter  school 
children  are  set  out  below. 


At  year  end 

1972 

1971 

School  Population 

14,319 

14,146 

1. 

Attending  Schools  for  the  Deaf 

(a)  Royal  School  for  the  Deaf,  Exeter  .... 

29 

27 

(b)  Mary  Hare  and  Larchmoor  Schools  .... 

2 

— 

2. 

Wearing  hearing-aids  and  attending  ordinary  schools, 

including  (3)  newly  discovered  and  provided  with 
hearing-aids  

32 

38 

Children  wearing  hearing  aids  : 

INFANTS  JUNIORS  SECONDARY 

TOTAL 

Boys  3 4 6 

13 

Girls  1 7 11 

19 

Total  ....  4 11  17 

32 

3. 

Wearing  hearing-aids  and  attending  residential  special 

schools  because  of  handicaps  other  than  deafness  .... 

3 

1 

4. 

Wearing  hearing-aids  and  attending  special  day  school 

because  of  handicaps  other  than  deafness  (4  of  these 
are  County  children)  .... 

6 

6 

5. 

Children  with  hearing-aids  who  have  left  school 

6 

5 

6. 

Hearing-aids  withdrawn  during  1972 — no  longer 

required  

1 

7 

7. 

Number  of  school  children  under  observation  at  year  end 

with  some  degree  of  hearing  loss 

969 

1,021 

The  969  remaining  under  observation  attended : 


Boys 

Girls 


INFANTS 

178 

139 


JUNIORS 

205 

215 


SECONDARY 

195 

127 


Total 


317 


420 


232 


TOTAL 

488 

481 


969 


26  of  these  969  children  were  referred  to  the  consultant  at 
the  Royal  Devon  & Exeter  Hospital,  where  there  is,  unfortunately, 


considerable  delay. 

Tonsils  and  Adenoids  Operation  ....  ....  ....  11 

On  waiting  list  for  other  operative  treatment  ....  4 

Hearing-Aid  on  trial  ....  ....  ....  ....  ....  1 

No  further  action  ....  ....  ....  ....  ....  3 

Not  yet  seen  ....  ....  ....  ....  ....  ....  4 

For  further  examination  ....  ....  ....  ....  3 


26 
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SWEEP  TESTS 


1972 

1971 

No.  of  5 year  olds  given  sweep  test  .... 

1,328 

1,417 

No.  of  these  children  who  “ failed  ” sweep  test 

Further  investigation  of  these  151  children  showed  : 

151 

140 

Left  Exeter  and  not  tested  further 

After  full  audiometric  test  : 

5 

7 

Hearing  within  normal  limits 

Referred  to  ear,  nose  and  throat  surgeons  who 
advised  : — 

34 

43 

Removal  of  tonsils  and  adenoids 

1 

5 

No  treatment  .... 

— 

— 

Not  yet  seen 

2 

1 

Remaining  under  observation 

103 

84 

778  children  whose  parents  had  moved  into  Exeter  during 
1972  were  given  sweep  tests  ; in  41  children  the  result  was 
unsatisfactory  and  they  are  to  be  kept  under  observation,  41 
children  came  from  private  schools  ; 6 of  these  were  found  to  be 
defective  and  they  are  to  be  kept  under  observation. 

CHILDREN  HAVING  PURE  TONE 
AUDIOMETRIC  TESTS 


1972 

1971 

(a) 

Having  " failed  ” in  sweep  test  (5  year  olds) 

151 

140 

(b) 

Wearing  hearing  aids 

32 

38 

♦(c) 

Referred  for  other  reasons  (re-tests,  etc.) 

2,061 

2,112 

Total  number  of  individual  children 

...  f 2,244 

2,289 

(d) 

Total  number  of  all  tests  and  re-tests 

2,571 

3,343 

• (860  of  the  2,061  children  were  found  to  be  within  normal  limits  of  hearing), 
t In  addition  28  children  either  failed  to  attend  or  left  Exeter  before  the  test  could  be  made. 


CHILD  GUIDANCE  SERVICE 

(Report  of  the  Medical  Director,  Dr.  Christopher  J.  Wardle) 

The  psychiatric  services  for  children  and  young  people  aged 
0-18  are  jointly  provided  by  the  local  authority  and  the  Regional 
Hospital  Board.  Outpatient  clinics  are  held  at  97  Heavitree 
Road  and  less  frequently,  at  the  Royal  Devon  & Exeter  Hospital 
(Southernhay).  The  consultants  in  child  psychiatry  for  the 
Exeter  area  are  Dr.  Christopher  J.  Wardle,  m.d.,  d.p.m.,  and  Dr. 
Paul  M.  Jackson,  m.d.,  d.p.m.,  who  are  supported  by  the  team  of 
psychiatric  social  workers  and  psychologists,  the  latter  providing 
the  link  with  the  school  psychological  service  and  the  education 
service  for  the  community.  In  1972,  117  patients  were  referred  to 
the  outpatient  service  at  97  Heavitree  Road,  10  of  these  being 
under  school  age,  and  15  patients  from  Exeter  to  the  clinic  at 
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the  Royal  Devon  & Exeter  Hospital  (Southernhay).  In  addition 
to  their  work  in  the  outpatient  setting,  the  doctors  and  social 
workers  also  provide  an  inpatient  service,  the  Dryden  Clinic. 
The  D^den  Clinic  has  18  beds  for  children  up  to  14  and  a 
12-bedded  unit  for  teenagers.  There  are  also  10-day  places  for 
children  who  need  special  treatment  but  can  sleep  at  home.  A 
school  specially  geared  to  the  needs  of  children  with  behaviour 
difficulties  and  emotional  disturbances  is  provided  by  the  local 
education  authority  in  the  hospital  premises.  The  age  range  for 
inpatients  is  from  5-18.  During  1972,  20  patients  were  admitted 
to  the  children’s  unit  of  the  Dryden  Clinic  and  8 patients  to  the 
adolescent  unit  from  the  Exeter  district. 

All  ages  are  seen  in  the  outpatient  departments.  Referral 
may  be  initiated  by  anyone  with  a professional  concern  for 
children  and  by  the  parents  themselves,  but  it  is  of  course, 
important  that  the  co-operation  of  the  parents  is  obtained  before 
referral  is  made,  and  equally  important  that  the  general  practi- 
tioner who  is  concerned  with  the  health  of  the  family  is  consulted. 
All  children  who  are  referred  will  have  a full  assessment,  after 
which  a plan  for  treatment  may  be  made  if  this  is  indicated. 
Treatment  may  include  activity  group  therapy  or  indidivual 
therapy,  occasionally  medication  may  be  indicated  or  the  use  of 
the  alarm  bell  for  bedwetting.  Special  educational  treatment 
may  be  needed  for  children  who  are  retarded  or  have  a specific 
handicap  in  learning.  Special  schooling  may  sometimes  be 
necessary  and  occasionally  it  may  be  helpful  for  the  child  to  be 
placed  in  a boarding  school  or  hostel.  Two  hostels  are  available 
in  Devon,  one  at  Totnes  for  secondary  boys  (all  the  boys  in  this 
hostel  attend  the  Totnes  Comprehensive  School)  and  a hostel  for 
junior  school  boys  and  girls  of  all  ages,  at  Willand.  The  children 
at  this  hostel  attend  either  the  local  junior  school  or  secondary 
modern  school,  or  the  girls’  school  at  Tiverton.  During  1972, 
2 patients  from  Exeter  made  use  of  the  hostel  at  Totnes  and 
5 patients  the  hostel  at  Willand.  Admission  to  the  Dryden  Clinic 
may  be  indicated  by  the  severity  of  the  child’s  illness  or  by  the 
need  for  fuller  assessment  than  is  possible  as  an  outpatient.  In 
the  Dryden  Clinic  the  child  can  be  seen  in  all  types  of  settings — 
living,  playing  and  school,  and  in  relationship  with  other  children 
and  adults. 

It  should  be  emphasized  here  that  admission  to  the  hostels 
or  to  the  hospital  is  no  reflection  on  the  child  admitted  or  his 
parents.  All  kinds  of  problems  can  be  solved  by  admission. 
Many  of  the  children  from  very  sheltered  homes  have  developed 
crippling  fears  or  worries  which  prevent  them  from  leading  a 
proper  life,  others  require  adjustment  to  medication,  while  others 
from  very  good  homes  have  somehow  or  other  got  into  difficulties 
in  their  relationships  either  with  adults  or  with  other  children, 
so  that  they  need  to  make  a fresh  start  in  a new  group  to  learn 
a more  successful  way  of  relating.  Others  still,  while  perfectly 
happy  and  well  adjusted  at  home,  have  got  into  difficulties  at 
school,  either  educationally  or  in  relationship  with  other  children 
or  teachers.  While  on  the  opposite  side  of  the  coin,  children  who 
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are  very  well  adjusted  at  school  and  succeed  well  there,  may  have 
become  upset  at  home.  Nowadays  even  children  can  fall  prey 
to  the  stresses  of  life  and  become  depressed  or  over-anxious,  or 
develop  psychosomatic  disorders. 

The  pattern  of  work  during  1972  has  followed  that  of  previous 
years.  We  welcome  the  growing  trend  for  children  to  be  referred 
younger  and  before  their  problems  are  too  well  established. 
Many  problems  stem  from  an  overall  family  difficulty  and  we  are7 
trying  to  see  the  whole  family  wherever  possible.  Fewer  children 
with  problems  of  delinquency  are  being  referred,  but  far  more 
with  family  relationship  difficulties.  Difficulties  in  family 
relationships  and  emotional  disturbances  in  children  are  those 
problems  we  can  help  most  effectively,  but  it  is  worth  noting  by 
those  who  refer  children,  then  we  can  do  little  without  the  co- 
operation and  goodwill  of  the  parents.  The  Social  Services 
Department  is  better  geared  for  helping  the  problem  family  who 
will  often  not  be  willing  to  co-operate,  and  even  if  willing,  the 
material  and  social  situation  is  so  bad  that  little  can  be  done  by 
individual  psychiatric  treatment.  We  feel  it  important  that  all 
those  concerned  should  recognise  the  need  for  early  referral  of 
certain  problems  which  can  be  treated  easily  if  seen  near  their 
beginning  and  may  become  impossible  to  treat  once  well  estab- 
lished. Among  these  the  most  important  are: — 

(1)  The  child  who  is  beginning  to  be  anxious  about  attending 
school,  having  odd  days  off  with  tummyaches  or  sickness 
or  headaches,  or  is  actually  beginning  to  become 
frightened  of  going  to  school  at  all.  (We  would  like  to 
see  these  children  within  a week  of  the  beginning  of  their 
condition — early  treatment  can  often  prevent  the 
establishing  of  school  phobia.) 

(2)  The  child  who  is  beginning  to  clash  with  his  parents; 
often  a teenager  beginning  to  rebel  and  show  off. 

(3)  The  child  whose  school  work  is  suddenly  deteriorating 
out  of  the  blue.  Often  this  is  the  first  sign  of  a depressive 
illness  or  severe  disturbance  in  family  relationships.  If 
nipped  in  the  bud,  the  child  may  recover,  otherwise  the 
usual  course  is  progressive  deterioration,  leading  to 
situations  from  which  it  is  impossible  for  the  child  to 
pull  out. 

Too  often  these  problems  are  not  referred  until  the  problem 
is  so  entrenched  that  treatment  is  made  difficult  or  impossible. 
It  is  better  to  see  a few  cases  not  in  need  of  treatment  than  miss 
some  who  are.  Some  children  are  still  being  referred  without 
proper  consultation  with  the  parents  and  others  concerned  ; it  is 
essential  that  an  explanation  is  given  to  the  parents  as  to  why 
the  referring  agent  wants  them  to  see  a specialist,  before  the 
referral  is  made.  It  is  also  important  that  the  family  doctor 
should  know  of  the  need  for  referral,  occasionally  it  will  be  found 
that  he  has  already  made  some  arrangements  for  specialist  advice, 
and  in  any  case  it  is  important  that  he  should  be  aware  of  what 
is  going  on  so  that  he  can  play  his  part  in  subsequent  treatment. 
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CHILD  GUIDANCE  CLINIC 
STATISTICAL  RETURN  FOR  1972 

1 Number  of  cases  on  the  books  on  31st  December,  1971  117 

2.  Number  of  cases  awaiting  investigation  on  31st  Decem- 

ber, 1971  ....  ....  ....  ....  ....  3 

3.  Number  of  cases  investigated  but  awaiting  treatment  on 

31st  December,  1971  ....  ...  ....  ....  16 

4.  Number  of  cases  referred  during  1972  ....  ....  158 

Source  of  Reference  : 


(a) 

Juvenile  Court  and  Probation  Officers  .... 

3 

(b) 

School  Medical  Officers 

37 

(c) 

Hospitals 

11 

(d) 

Other  Doctors 

72 

(e) 

Head  Teachers 

13 

(0 

Parents 

7 

(g) 

Others 

15 

5. 

Number  of  cases  re-opened  during  1972 

11 

6. 

Number  of  cases  investigated  during  1972 

124 

7. 

Number  of  cases  treated  for  the  first  time  during 

1972 

100 

8. 

Total  number  of  children  seen  during  1972 

287 

9. 

Total  number  of  attendances  during  1972 

1,703 

10. 

Total  number  of  cases  discharged  during  1972 

176 

Reason  for  Discharge  : 

(a)  Treatment  complete  (see  below) 

111 

Symptom  free 

28 

Much  Improved  .... 

38 

Satisfactory 

21 

Improved 

20 

No  change 

4 

(b)  Diagnosis  with  advice  only 

14 

(c)  Unsuitable  for  treatment 

3 

(d)  Defaulted 

9 

(e)  Left  city 

4 

(f)  Other  reasons 

35 

11. 

Number  of  cases  remaining  on  the  books  on  31/12/72 

110 

12. 

Number  of  cases  awaiting  investigation  on 

31/12/72 

2 

13.  Number  of  cases  investigated  but  awaiting  treatment 

on  31/12/72  ....  ..  10 

n.b. — 35  cases  included  in  10  above  were  closed  whilst  awaiting  or 
before  investigation  was  completed. 
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SPEECH  THERAPY— 1972 

(Report  by  Miss  C.  A.  Newlove,  l.c.s.t., 

Senior  Speech  Therapist) 

This  has  been  a busy  year  for  the  speech  therapists,  but  also 
a satisfying  and  enjoyable  one.  Much  of  the  work  with  school 
children  has  been  with  children  who  have  other  handicaps  and 
therapists  have  continued  to  work  with  many  of  these  children 
in  their  schools. 

Mrs.  Curie  has  visited  the  Unit  for  Children  with  Speech  and 
Language  Difficulties  at  Beacon  Heath  Infants’  School.  During 
the  year  several  children  have  left  this  unit,  many  returned  to 
their  previous  schools,  but  one  was  found  to  be  severely  deaf  and 
is  now  attending  the  Royal  School  for  the  Deaf;  another  is  now 
attending  Southbrook  School.  The  new  intake  children  are 
considerably  younger  than  the  leavers  and  now  all  but  one  of 
the  children  at  the  unit  is  between  4 and  6+  years  of  age. 

Work  at  Bradley  Rowe  Infants’  School  has  been  made 
considerably  easier  by  the  conversion  of  a storage  area  into  a 
Medical  and  general  purpose  room.  The  therapist  finds  working 
in  this  room  congenial,  as  it  is  cosy  and  welcoming,  and  we  are 
grateful  to  Mrs.  Bell,  Headmistress,  her  staff  and  some  parents 
for  their  considerable  efforts  in  making  it  so.  The  speech 
therapists  at  Vranch  House  School  are  busy  and  this  is  an  area 
in  which  there  is  scope  for  the  development  of  the  service.  Useful 
work  could  be  undertaken  with  many  of  the  young  children  and 
their  parents,  who  attend  Vranch  House  Clinic. 

Southbrook  School  and  Ellen  Tinkham  School  have  been 
visited  regularly  throughout  the  year.  The  number  of  children 
requiring  speech  therapy  at  Southbrook  School  has  dropped,  but 
this  is  compensated  for  by  the  fact  that  more  of  the  children  are 
multiply  handicapped  and  some  require  extra  help.  Two  children 
in  particular  have  severe  communication  difficulties.  The  Head- 
master and  staff  of  the  school  have  shown  great  concern  for  their 
welfare  and  as  a result  they  are  happily  integrated  into  a class 
of  normal  speaking,  normal  hearing  children.  This  is  a great 
achievement  on  the  part  of  the  class  teacher. 

Towards  the  end  of  the  year  exploratory  visits  were  made  to 
Franklyn  House  Hospital  School  to  investigate  the  need  for 
speech  therapy.  There  is  no  doubt  that  there  is  a group  of 
children  there  who  would  benefit  from  therapy  and  it  is  hoped  to 
arrange  regular  visits.  These  children  are  very  severely  handi- 
capped indeed,  and  at  first  sight  the  tangible  results  of  therapy 
may  seem  likely  to  be  limited  in  comparison  with  children  in 
other  schools  and  centres.  I feel  very  strongly  that  however 
little  or  slow  the  progress  may  be  that  it  is  important,  for  even  a 
little  speech  help  to  give  them  pleasure  and  enjoyment  and  in 
addition  make  their  care  more  rewarding  and  enjoyable. 

Dr.  Hallett  has  continued  to  act  as  medical  officer  for  speech 
therapy.  He  has  been  generous  in  his  support  despite  the  fact 
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that  he  has  been  away  for  part  of  the  week  and  therefore  under 
pressure.  We  have  benefited  from  his  contact  with  the  Nuffield 
Speech  and  Hearing  Centre  as  it  has  resulted  in  a useful  exchange 
of  ideas  and  has  helped  us  in  our  joint  assessment  work. 

Two  other  projects  have  been  undertaken  during  the  year 
which  are  of  interest. 

We  were  able  to  take  a group  of  8 severely  handicapped 
children  away  on  a two-week  residential  holiday  intensive  speech 
therapy  course.  We  were  loaned  the  Topsham  Lock  Cottage  by 
Southbrook  School  and  Miss  Morgan  and  myself  looked  after  the 
children,  assisted  by  two  speech  therapy  students.  The  success  of 
this  project  exceeded  our  expectations  and  we  were  well  satisfied 
by  the  improvement  that  the  children  made  both  in  their  speech 
and  in  confidence.  We  all  had  a very  happy  time,  and  I feel 
learned  a lot  about  each  other  which  has  helped  greatly  in  our 
subsequent  work  with  the  children.  This  project  could  not  have 
been  undertaken  without  a great  deal  of  help  from  other  people, 
to  whom  I am  very  grateful. 

Miss  Morgan  has  worked  with  a group  of  school  age  children 
throughout  the  year.  They  have  been  brought  in  from  their 
schools  by  taxi  transport  and  spent  an  afternoon  at  the  Speech 
Therapy  Clinic.  Their  enjoyment  has  been  vociferous  and  they 
have  made  good  progress  in  the  relaxed  atmosphere. 

This  is  the  last  annual  report  that  I shall  be  writing  as  Senior 
Speech  Therapist,  and  as  I look  at  it  I am  very  conscious  of  the 
fact  that  on  several  occasions  I have  said  we  are  grateful  for  the 
help  of  ...  . I have  enjoyed  working  here  very  much  and  have 
learned  a great  deal.  I feel  very  fortunate  in  the  speech  therapists 
I have  worked  with.  Without  their  enthusiasm,  interest  and  on 
occasions  criticism,  my  job  would  have  been  very  difficult.  We 
all  have  occasion  to  be  thankful  for  the  considerable  amount  of 
practical  help  and  also  interest  and  understanding  we  receive 
from  the  other  people  we  come  into  contact  with.  I have  learned 
that  successful  speech  therapy  is  very  dependent  upon  this 
co-operation.  When  I think  of  some  of  the  children  we  have 
accepted  for  therapy  this  year  I realise  that  without  the  support 
we  enjoy  it  would  have  been  impossible  to  offer  them  the  help 
that  they  so  badly  need,  so  I would  like  to  conclude  this  report 
with  my  personal  thanks  to  my  colleagues  and  good  washes  to 
my  successor — Mrs.  Curie. 


REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

FOR  1972 

(Edward  G.  Reader,  f.d.s.r.c.s.,  d.orth.) 

Towards  the  end  of  November,  1972,  Mr.  Alvin  Pryor  retired 
as  Principal  Dental  Officer.  He  joined  the  staff  of  the  School 
Health  Department  in  July,  1961,  having  come  from  Canterbury. 
We  wish  him  well  in  his  retirement. 
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Apart  from  the  change  in  Principal  School  Dental  Officer, 
there  have  been  no  other  changes  in  personnel  this  year  and  Mr. 
Pryor  has  asked  me  to  express  his  gratitude  and  appreciation  to 
all  who  worked  with  him  during  the  last  eleven  years. 

I took  over  as  Principal  School  Dental  Officer  on  the  1st 
December,  1972,  having  been  previously  on  the  staff  as  a Dental 
Officer  in  1964.  As  most  of  this  year  was  during  the  time  of  my 
predecessor,  the  statistical  details  in  Part  IV  of  this  booklet  must 
speak  for  themselves.  The  equipment  of  the  five  dental  surgeries 
is  generally  satisfactory,  although  a continuing  programme  of 
renewal  is  necessary  to  maintain  acceptable  standards.  Eventually 
some  consideration  must  be  given  to  the  Southernhay  Clinic, 
which  was  built  37  years  ago  on  the  site  of  some  derelict  stables 
at  the  cost  of  only  £2,900;  it  is  now  somewhat  remote  from  the 
schools  that  it  serves. 

All  the  employees  of  the  City  Council  will  be  expecting  some 
changes  in  the  next  few  years  as  the  Local  Government  reforms  take 
effect.  These  changes  will  be  far  more  profound  for  us,  as  we  shall 
be  involved  in  the  re-organisation  of  the  National  Health  Service 
also,  and  will  no  longer  be  directly  accountable  to  the  elected 
Local  Authority.  Plans  are  already  far  advanced  in  the  planning 
for  the  future  change-over,  and  the  dental  services  of  the  City 
are  represented  on  the  Dental  Working  Party  of  the  Joint  Liaison 
Committee  for  N.H.S.  re-organisation.  This  replanning  will  not 
be  allowed  to  interfere  with  the  normal  running  and  development 
of  our  own  services. 

Fluoridation  of  the  water  supply  remains  the  cheapest  and  most 
effective,  safe  method  of  reducing  dental  decay.  This  is  not 
available  in  Exeter,  but  a reasonably  efficient  and  thoroughly 
safe  method  of  administering  fluoride  exists  in  the  form  of  Sodium 
Fluoride  tablets.  The  administration  of  these  at  home  is  tedious 
and  easily  forgotten,  but  the  responsible  parent  is  enabled  to  play 
an  active  part  in  the  dental  care  of  the  child. 

There  is  no  substitute  for  toothbrushing.  Dental  decay  is 
caused  by  sugar  working  through  dental  plaque  (an  almost 
invisible  film  on  teeth).  Dental  plaque  is  removed  by  conscientious 
toothbrushing  and  not  by  eating  apples.  Apples  are,  however,  a 
better  alternative  than  eating  sweets.  The  harmful  effect  of 
sweets  is  proportional  to  the  time  that  sugar  is  in  the  mouth. 
Those  who  suck  sweets  all  day  long,  can  expect  extensive  dental 
decay. 


NOCTURNAL  ENURESIS 
(Bed  Wetting) 

New  Cases  (116,  all  ages) 

During  the  year  94  (5%)  “ new  cases  ” of  nocturnal  enuresis 
(50  boys — 44  girls)  were  noted  by  the  school  doctors  among 
children  examined  at  the  periodic  medical  examination  at  school 
entry.  Additionally  9 new  cases  (6  boys — 3 girls)  were  found 
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among  2,074  of  various  ages  re-examined  and  13  (7  boys — 6 girls) 
among  906  of  various  ages  having  special  examinations. 

Treatment  with  the  Electric  Alarms  during  1972 

Cases  were  selected  on  the  same  general  lines  as  described  in 
previous  reports. 

96  children  (63  boys — 33  girls)  were  recommended  an  alarm, 
61  by  school  medical  officers,  19  by  their  family  doctors,  6 by 
health  visitors  and  8 at  the  request  of  their  parents,  and  a further 
2 were  referred  by  the  hospital. 

59  children  were  issued  with  an  alarm  during  1972.  9 were 

still  using  it  at  the  year  end;  an  alarm  was  not  issued  to  37 
children  for  the  following  reasons:  9 were  still  on  the  waiting 
list,  9 were  considered  after  further  assessment  not  to  be  suitable 
to  have  an  alarm,  19  failed  to  keep  two  appointments  to  collect 
the  alarm. 

The  result  of  treatment  with  the  alarm  of  the  50  children  is 
set  out  below: — 


Dry 

No  Improvement 

Not  yet  due 
for  Review 

Boys 

Girls 

Boys 

Girls 

Total 

New 

cases 

Old 

cases 

New 

cases 

Old 

cases 

New 

cases 

Old 

cases 

New 

cases 

Old 

cases 

Boys 

Girls 

Results  on  return 
of  the  Alarm 

13 

4 

7 

— 

13 

2 

10 

i 

— 

— 

50 

Further  reports 
on  the  above 
children  : — 

Results  after 
School  Nurse's 
1-monthly  visit 

10 

1 

4 

13 

3 

10 

i 

6 

2 

50 

Results  after 
School  Nurse’s 
6-monthly  visit 

3 

1 

2 

— 

12 

3 

9 

i 

13 

6 

50 

The  subsequent  follow-up  reports  on  the  children  shewn  in 
the  above  table,  as  having  returned  the  alarm,  do  not  give  a true 
indication  of  the  final  results  because  some  of  them  were  not  due 
either  for  the  one  month  and/or  the  six  month  follow-up  review 
at  the  year  end. 


OBESITY  CLINIC 

The  obesity  clinic  has  continued  and  there  has  been  no 
shortage  of  new  cases.  It  is  difficult  to  measure  the  results  of 
the  work.  Although  the  aim  is  to  reduce  the  weight  of  all  the 
children  attending  to  slim  proportions,  it  is  unrealistic  to  expect 
to  achieve  this  in  all  children  and  in  many,  success  may  mean 
reducing  them  from  perhaps  30%  overweight  to  20%  and 
stabilising  them  there  or  even  in  preventing  them  putting  on 
more  weight — in  both  such,  one  has  done  something  to  improve 
the  future  health  of  the  child. 


The  number  of  children  who  opted  out  of  treatment  looks 
high,  but  is,  in  fact,  only  2%  of  the  total,  and  I am  finding  that  a 
number  of  these  children  return  for  successful  treatment  when 
they  get  older.  I am  pleased  with  the  increase  in  younger 
children  now  attending.  This  is  the  time  when  treatment  can  be 
most  satisfactory  before  they  have  become  very  fat  and  before 


their  diet  pattern  has  become  too  set. 

Details  of  children  attended  during  1972:— 

Treatment  satisfactorily  completed  27 

Failed  to  complete  treatment  (viz. : failed 

at  least  3 appointments)  ...  40 

Cases  closed  on  leaving  school  7 

Children  still  attending  ....  110 

Total  ....  184 


SCHOOL  CLINICS 

Because  of  the  reducing  need,  the  number  of  sessions  at  the 
Eastern  Minor  Ailment  Clinic  was  reduced  from  5 to  2 per  week; 
this  clinic  is  open  during  term  time  only.  The  Central  Clinic 
was  open  every  Thursday  morning  throughout  the  year,  mainly 
as  a clinic  for  consultation  with  the  school  doctor;  a considerable 
number  of  special  cases,  including  enuretic  children,  fitness  for 
employment  cases  and  prospective  student  teachers  attend : 
these  are  not  included  in  the  figures  below. 

Of  the  756  children  attending  the  minor  ailment  clinics  there 
were: — plantar  warts  (367),  skin  conditions  (138)  minor  injuries 
(88),  warts  (54),  nose  and  throat  defects  (52)  and  miscellaneous  (57). 

The  location  of  the  school  clinics  and  the  attendances  were 
as  follows: — 

Minor  A ilment — ■ 
Clinic  Attendances 


1970 

1971 

1972 

Central  Clinic,  la  Southernhay  West  .... 

393 

555 

499 

Eastern  Clinic,  Burnthouse  Lane 

1,472 

858 

920 

Totals 


1,865  1,413  1,419 


•: 

I 

■ 


. 


INFECTIOUS  DISEASE 
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INFECTIOUS  DISEASES 

Incidence  (notifications)  of  certain  infectious  diseases,  other 
than  tuberculosis,  in  1972  in  children  (Exeter  residents)  5-16  years 
of  age  is  shown  in  the  table  below.  There  were  no  notified  cases 
of  diphtheria,  dysentery,  tetanus,  acute  meningitis,  acute 
encephalitis,  poliomyelitis,  typhoid  and  paratyphoid  fevers. 


Disease 

(Corrected  for  change  of  diagnosis) 

Boys 

Girls 

Measles 

...  1 164 

155 

Whooping  Cough 

1 

1 

Scarlet  Fever  .... 

3 

4 

Infective  Jaundice 

— 

3 

Food  Poisoning 

— 

1 

Rubella 

9 

6 

Gastro-enteritis  (informal  notifications) 

— 

TUBERCULOSIS 

(Report  by  Dr.  G.  E.  Adkins,  Consultant  Chest  Physician) 

During  1972  one  boy  aged  13  years  was  notified  as  a new 
case  of  tuberculous  glands  of  neck.  One  boy,  already  notified  as 
a case  of  respiratory  tuberculosis,  attained  school  age,  and  one 
girl,  aged  9 years,  was  taken  off  the  register  (respiratory)  as 
recovered.  There  were  5 boys  and  3 girls  (respiratory)  and  1 boy 
(non-respiratory)  on  the  register  at  the  end  of  1972,  an  increase 
of  1.  No  further  cases  were  found  as  a result  of  the  contact 
“ follow  up  ” procedure. 

20  school  children  seen  early  in  the  year  as  “ strongly  positive 
Heaf  reactors  ” — 14  had  had  B.C.G.  earlier  in  life,  so  no  follow  up 
was  arranged.  The  remaining  6 will  be  seen  annually  during 
their  teenage. 


1972  TUBERCULIN  TESTING/B.C.G.  VACCINATION 

Parental  consent  was  received  in  respect  of  1,391  (85%)  of 
the  1,636  thirteen-year-old  children  in  maintained  and  independent 
schools  in  the  city  eligible  for  the  tests.  Of  these,  1,343  (96.6%) 
were  tuberculin  tested. 
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118  children  showed  positive  reactions  : — 


Grade  I 

61 

Grade  II 

34 

Grade  III 

17 

Grade  IV 

6 

Grades  I and  II  are  now  regarded  as  being  non-specific 
reactions  and  are  recorded  as  negative.  These  children  are 
given  B.C.G.  vaccination  if  considered  necessary  (e.g.  B.C.G.  not 
given  previously). 

Thus  we  had  1,320  children  whom  we  regarded  as  negative 
reactors;  of  these,  95  are  shown  above  as  Grades  I and  II. 
33  children  had  sometime  previously  had  B.C.G.  vaccination. 

23  children  had  strong  positive  reactions  (Grades  III  and  IV), 
of  whom  10  had  had  B.C.G.  previously;  20  children  are  being 
referred  to  the  chest  physician  for  chest  x-ray  and  medical 
examination  (in  1973).  The  other  3 children  were  seen  by  the 
chest  physician  earlier  in  the  year. 

A total  of  1,237  children  were  given  B.C.G.  vaccination. 


TYPHOID  VACCINATION 

Typhoid  vaccination  was  offered,  subject  to  parental  consent, 
to  parties  of  school  children  attending  the  Council’s  maintained 
schools,  who  were  going  abroad  in  school  organised  parties. 

In  the  two  schools  concerned,  73  children  were  given 
protection. 


RUBELLA  (GERMAN  MEASLES)  VACCINATION 

During  the  year  589  girls,  in  the  relevant  age  group  (i.e.  11  to 
16  years),  were  vaccinated  against  rubella.  Of  these,  540  were 
vaccinated  at  11  and  12  years  of  age. 
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SMALLPOX  VACCINATION 

VACCINATION  STATE  AS  NOTED  DURING  SCHOOL 
ENTRANTS’  MEDICAL  EXAMINATION  IN  1972 


Year  of  Birth 

Vaccinated 

Not 

Vaccinated 

Not 

Known 

Total 

1968  and  later 

38 

3 

3 

44 

1967  „ 

389 

56 

65 

510 

1966  „ 

555 

in 

105 

771 

Grand  Total 

982 

170 

173 

1,325 

V accination  is  recorded  by  the  school  nurses  from  information 
given  to  them  by  the  parents.  74%  of  the  school  entrants 
examined  at  complete  periodic  medical  examinations  during  the 
year  were  stated  to  have  been  vaccinated. 


MISCELLANEOUS 
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SCHOOL  ACCIDENTS 

186  accidents  to  children  in  school  (125  boys;  61  girls)  have 
been  reported  this  year,  exactly  the  same  number  reported  as 
last  year. 

High  Schools 

104  accidents  were  reported  in  high  schools  (33  girls;  71  boys). 

Junior  Schools 

56  accidents  reported  in  junior  schools  (20  girls;  36  boys). 

Infant  Schools 

26  accidents  were  reported  in  infant  schools  (8  girls;  18  boys). 


SCHOOL  HEALTH  EDUCATION  REPORT 

(Observations  by  Health  Education  Officer,  Miss  E.  H.  Robertson, 

S.R.N.,  S.C.M.,  R.N.T.) 

Health  Education  is  being  increasingly  integrated  into  school 
curricula,  taught  in  many  instances  as  a subject  in  its  own  right 
by  a member  of  the  school  teaching  staff.  However,  the  target 
topic  campaign  method,  developed  by  the  Health  Education 
Officer,  high  lighting  matters  of  particular  health  educational 
importance  is  well  accepted  all  round.  I am  sometimes  informed 
that  the  subject  is  adequately  covered  already,  which  of  course 
is  splendid,  but  where  this  is  not  so,  or  where  it  has  been  felt 
reinforcement  from  this  department  is  helpful,  I understand  the 
talks  and  discussions  concerned  have  been  a useful  additive  to 
the  school’s  programme. 

Formal  Health  Education  courses  are  still  provided  for 
Junior  Trainees  at  the  Nichols  Centre,  at  St.  James  High  School 
for  all  first-year  and  fifth-year  pupils  and  at  St.  Thomas’  and 
Priory  High  Schools  where  a six-week  course  in  health  education 
and  personal  relationships  provides  an  introduction  to  the 
Maternity  and  Child  Welfare  courses  provided  by  Health  Visitors 
in  co-operation  with  school  staff. 

I have  been  requested  to  visit  several  schools  to  speak  to 
Parent  Teacher  Associations  on  subjects  relevant  to  their 
children’s  health,  which  I feel  of  real  value.  It  is  hoped  this 
direct  communication  with  parents  will  develop  further.  I have 
also  been  invited  to  speak  to  pupils  on  subjects  proposed  by  the 
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schools — in  some  instances  the  need  expressed  in  this  way  has 
been  the  starting  point  of  a campaign,  as  children  of  the  same 
age  group  have  so  frequently  the  same  needs. 

The  present  trend  is  for  the  target  topic  campaign  method 
to  replace  courses  in  individual  schools;  it  is  certainly  more 
beneficial  to  a greater  cross-section  of  young  people  in  the  city — 
having  been  adopted  in  both  our  own  as  well  as  in  several 
independent  and  special  schools. 

Target  topic  subjects  taught  throughout  the  city  in  1972 
include:— 

The  Health  Education  of  Menstruation,  a subject  not  previously 
dealt  with  in  this  way,  but  introduced  at  the  request  of  junior 
schools  as  helpful  to  young  girls  approaching  puberty;  it  is  not 
just  another  sex  talk,  the  emphasis  being  on  very  personal  hygiene 
and  monthly  care. 

Dental  Health  Education  also  introduced  as  a target  topic  for 
the  first  time,  used  attractive  transparencies  produced  by  the 
General  Dental  Council  to  stress  the  value  of  natural  foods  in 
promoting  strong,  sound  teeth. 

Other  topics  treated  campaign  wise  have  included: — 

The  Seven  Rules  of  Health— as  previously,  this  has  proved 
popular  with  children  moving  on  from  the  junior  schools — 
increasing  their  sense  of  personal  responsibility  for  health  and 
giving  an  opportunity  for  the  discussion  of  priorities  in  the 
context  of  personal  hygiene. 

Smoking  and  Health — this  campaign  has  now  reached  the 
third  generation  of  first-year  pupils  in  the  high  schools;  it  is  a 
simple  explanation  of  the  physiology  of  the  lung  and  the  effects 
of  inhaled  nicotine  presented  at  a time  when  most  have 
experimented  without  satisfaction — the  campaign  may  be  con- 
tributing to  a decrease  in  the  numbers  of  young  smokers. 

Venereal  Diseases  of  increasing  danger  to  young  people  in  a 
permissive  society,  and  statistically  becoming  more  prominent  in 
Exeter — the  response  to  a campaign  concerning  this  subject 
arranged  for  senior  pupils  was  somewhat  disappointing,  as  it  was 
for  similar  campaigns  concerning  Smoking  and  Drugs  of  Addiction 
proposed  for  the  same  age  group.  It  is  hoped  that  these  important 
topics  have  been  adequately  discussed  within  the  schools. 

Direct  Resuscitation  instruction  has  frequently  been  requested 
and  taught  within  the  schools,  though  not  developed  as  a campaign, 
being  a function  of  the  school  physical  education  instructors. 

I have  frequently  been  asked  to  take  sessions  at  the  Exeter 
College,  St.  Loyes  and  also  St.  Luke’s  College  and  the  University, 
where  I have  also  co-operated  in  an  anti-smoking  campaign 
organised  by  the  students. 
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In  conclusion  it  has  been  advocated  that  health  education 
school  campaigns  may  be  dramatic  and  disruptive,  but  I feel  sure 
that  in  Exeter  at  least  this  is  not  so.  I am  now  known  and 
welcomed  in  the  schools  by  both  staff  and  pupils  and  have  the 
rewarding  sensation  that  I am  making  a worthwhile  contribution. 

I would  like  to  take  this  opportunity  to  thank  both  the 
headteachers  and  other  staff  for  allowing  me  to  co-operate  with 
them  in  the  active  promotion  of  the  health  of  their  pupils. 


EXETER  EDUCATION  COMMITTEE 
SCHOOL  MEALS  AND  MILK  REPORT,  1972 


The  statistical  return  required  by  the  Department  of 
Education  and  Science,  shown  below,  gives  the  number  of  children 
taking  milk  and  meals  on  selected  dates  during  the  last  three  years. 


Milk 

Meals 

Number  of 
Children 

Number  of 
children 

Number  of 
children 

Date 

taking 
free  Milk 

Percentage 

taking 

Meals 

taking 
Free  Meals 

Percentage 

5.10.72 

f4,009 

95.73 

8,457 

1,935 

62.32 

23.9.71 

f3,548 

96.25 

7,634 

2,030 

55.03 

24.9.70 

*7,554 

94.90 

7,986 

1,429 

68.62 

t Infants  plus  Juniors  entitled  on  medical  grounds. 
* Infants  and  Juniors  only. 


During  the  major  holidays,  meals  were  provided  for  children 
eligible  to  have  free  meals.  The  attendance  was  as  follows  : — 


Holiday 

Number  on 
register  for 
free  meals 

Average  daily 
attendance 

Percentage  of 
attendance  of 
those  eligible 

Easter  

2,490 

325 

13.05 

Summer  .... 

2,338 

259 

11.07 

Christmas 

2,290 

95 

4.15 

MOVEMENT  OF  SCHOOL  CHILDREN  IN  AND  OUT  OF 
OUR  SCHOOLS  DURING  1972 

The  statistics  show  that  the  overall  movement  of  school 
children  in  and  out  of  the  city  schools  during  the  year  was  1,186 
(740  inward  transfers  and  446  outward  transfers),  representing 
nearly  8%  of  the  total  school  population.  At  the  year  end,  we 
still  had  the  medical  records  of  239  children  from  182  families 
who  had  moved  away  from  the  city  and  we  were  still  waiting  for 
the  records  of  283  children  from  212  families  who  had  moved  into 
the  citv’s  schools. 
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NUMBER  OF  MEDICAL  RECORDS  TRANSFERRED  TO 
OTHER  AUTHORITIES 


Set  out  according  to  the  number  of  Children  in  the  Family  who 
previously  attended  Exeter  Education  Committee  Schools 


Size  and  Number  of  Families 

Number  of 

Month 

Children 

Involved 

One 

Four  or 

Records 

Not 

Child 

Two 

Three 

more 

sent 

sent 

Jan. 

27 

4 

4 

— 

37 

10 

Feb. 

16 

3 

— 

— 

7 

15 

March 

26 

12 

— 

— 

33 

17 

April 

16 

2 

— 

— 

7 

13 

May 

14 

4 

2 

— 

17 

11 

June 

15 

4 

2 

1 

31 

2 

July 

70 

17 

2 

— 

58 

52 

Aug. 

Sept. 

11 

5 



— 

5 

16 

Oct. 

18 

8 

1 

— 

11 

26 

Nov. 

19 

2 

— 

2 

1 

30 

Dec. 

20 

10 

1 

1 

47 

252 

71 

12 

4 

207 

239 

Total 

- J 

. _ • 

V 

r 

339 

446 

NUMBER  OF  MEDICAL  RECORDS  RECEIVED  FROM 
OTHER  AUTHORITIES 


Set  out  according  to  the  number  of  Children  in  the  Family  who 
were  admitted  to  Exeter  Education  Committee  Schools 


Month 

Size  and  Number  of  Fa 

MILIES 

Nume 

Children 

1ER  OF 

Involved 

One 

Child 

Two 

Three 

Four  or 
more 

Records 

Received 

Not 

Received 

Jan. 

47 

13 

5 



88 



Feb. 

21 

12 

1 

— 

26 

22 

March 

24 

9 

— 



20 

22 

April 

29 

15 

1 

1 

48 

18 

May 

21 

9 

3 

1 

26 

26 

June 

15 

12 

— 

— 

33 

6 

July 

15 

9 

1 

— 

18 

18 

Aug. 

— 

— 

— 

— 

— 

— 

Sept. 

144 

28 

13 

1 

168 

75 

Oct. 

24 

8 

2 

1 

20 

30 

Nov. 

23 

11 

4 

— 

10 

47 

Dec. 

7 

4 

— 

1 

— 

19 

370 

130 

30 

5 

457 

283 

Total 

V 

J 

V 

> 

v 

V 

535 

740 
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DEATHS 

It  is  indeed  sad  to  have  to  report  the  deaths  of  11  Exeter 
school  children:  (8  boys;  3 girls)  during  1972— the  highest 
number  for  several  years;  6 (5  boys;  1 girl)  aged  between  9 and 
15  years  died  as  a result  of  road  accidents — one  in  France; 
2 children  aged  5 and  10  died  from  a malignant  disease,  one  a 
brain  tumour  and  the  other  a bone  tumour;  a girl  aged  10  died 
from  acute  lymphatic  leukaemia;  a 14-year-old  boy  who  had 
diabetes  died  from  inhalation  of  vomit  and  a severely  spastic 
girl  aged  10  died  from  renal  failure. 

Financial  Year  ended  31st  March,  1972 

(The  City  Treasurer  has  kindly  supplied  me  with  the  following 
figures)  : 

(a)  Total  cost  of  School  Medical  and  Dental  Services  ....  ....  ^81,902 

(b)  Cost  in  terms  of  penny  rate  ....  ....  ....  ....  ' l-42p 

(c)  Cost  per  child  to  the  Exeter  Education  Committee 

(based  on  a school  population  of  14, 146)  ....  ....  5-87p 

RETURNS  TO  THE  DEPARTMENT  OF  EDUCATION 

AND  SCIENCE 

MEDICAL  INSPECTION  AND  TREATMENT 
Return  for  the  Year  ended  31st  December,  1972 

Number  of  pupils  on  registers  of  maintained  primary,  secondary,  special 


and  nursery  schools  in  January,  1973  : 

(i)  Form  7 Schools  ....  ....  ....  14,005 

(ii)  Form  7M  ....  ....  ....  ....  254 

(iii)  Form  11  Schools.  ..  ....  ....  60 

Total  ....  14,319 


PART  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Table  A— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year  of  birth ) 

No.  of 
Pupils 
who  have 
received  a 
full  medical 
examination 

Physical  Condition  of 
Pupils  Inspected 

No.  of  Pupils 
found  nor  to 
warrant  a 
medical 
examination 

Satisfactory 

Unsatisfactory 

Number 

Number 

(1) 

(2) 

(3) 

(4) 

(5) 

1968  and  later 

44 

44 

1967  

oil) 

510 

— - 

1 

1966  

771 

771 

— 

3 

1965  

— 

— 

— 

5 

196-1  

— 

— 

— 

i 

1963  

— 

— 

— 

2 

1962  

— 

— 



3 

1961  

— 

— 

— 

4 

1960  

— 

— 

— 

1 

1959  

193 

193 

— 

3 

1968  

244 

241 

— 

4 

1957  and  earlier 

75 

75 

Total  .... 

1,837 

1,837 

NIL 

27 
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Table  A— PERIODIC  MEDICAL  INSPECTIONS 

— continued 


Age  Groups 
Inspected 
(By  year  of  birth) 

Pupils  pound  to  Require  Treatment 
(excluding  dental  disease  and  infestation  with  vermin) 

For  defective  vision 
(excluding  squint) 

For  auy  other 
condition  recorded 
at  Part  II 

Total 

individual  pupils 

(1) 

(6) 

(7) 

(8) 

1968  and  later 

1 

1 

1967 

4 

41) 

48 

1966  

18 

64 

67 

1959  

0 

a 

10 

1958 

15 

19 

29 

1957  and  earlier 

2 

o 

Total 

44 

157 

Table  B— OTHER  INSPECTIONS 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a special  inspection. 

Number  of  special  inspections  ....  ....  ....  906 

Number  of  re-inspections  ....  ....  2,074 


Total..  2,980 


Table  C— INFESTATION  WITH  VERMIN 

Notes  : All  cases  of  infestation,  however  slight,  should  be  included  in  Table  C 

The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate  to  individual 
pupils,  and  not  to  instances  of  infestation. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses 


or  other  authorised  persons  ....  ....  ....  ....  ...  16,703 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ....  297 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  64(2),  Education  Act,  1944)  ....  ....  ....  ....  Nil. 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  64(3),  Education  Act,  1944)  ....  ....  ....  ...  Nil. 
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PART  III. 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 

Table  A— EYE  DISEASES,  DEFECTIVE  VISION 


AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  ... 

19 

Errors  of  refraction  (including  squint) 

686 

Total  ... 

705 

Number  of  pupils  for  whom  spectacles  were  prescribed 

221 

Table  B— DISEASES  AND  DEFECTS  OF  EAR, 
NOSE  AND  THROAT 


Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment — 


(a)  for  diseases  of  the  ear  .... 


37 


(b)  for  adenoids  and  chronic  tonsillitis 

168 

(c)  for  other  nose  and  throat  conditions 

12 

Received  other  forms  of  treatment 

101 

Total 

318 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st 
December,  1971,  known  to  have  been  provided  with  hearing 
aids  : 

(a)  during  the  calendar  year  1972 

3 

(b)  in  previous  years 

29 

Table  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 
to  have  been  treated 

(a) 

Pupils  treated  at  clinics  or  out-patients  departments 

110 

(b) 

Pupils  treated  at  school  for  postural  defects 

r> 

Total  .... 

116 
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Table  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  1) 


Number  of  cases  known 
to  have  been  treated 

Ringworm  : (i)  Scalp 

— 

(ii)  Body 

1 

Scabies 

1 

Impetigo 

16 

Other  skin  diseases 

611 

Total  .... 

629 

Table  E- CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .... 

163 

Table  F— SPEECH 

THERAPY 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists 

407 

Table  G— OTHER  TREATMENT  GIVEN 


. 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments  .... 

116 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

— 

lc)  Pupils  who  received  B.C.G.  vaccination 

1,237 

Total  (a)  — (d)  .... 

1,363 
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SCREENING  TESTS  OF  VISION  AND  HEARING 

Where  boxes  are  provided  for  the  answers  please  place  ticks  in  the  appropriate 
box  or  enter  the  ages,  where  requested,  in  Arabic  numerals). 


1  (a)  Is  the  vision  of  entrants  tested  as  a routine  within 
their  first  year  at  school  ? .... 


YES 

NO 

(b)  If  not,  at  what  age  is  the  first  routine  test  carried 
out  ? .... 


2  At  what  age(s)  is  vision  testing  repeated  during  a child’s 
school  life  ? 


6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

✓ 

V 

✓ 

✓ 

/ 

✓ 

3  (a)  Is  colour  vision  testing  undertaken  ? 

(b)  If  so,  at  what  age  ? 

(c)  Are  both  boys  and  girls  tested  ? 


YES 

NO 

V 

10  years' 


BOYS 

GIRLS  1 

✓ 

| 

4  (a)  By  whom  is  vision  testing  carried  out  ? School  Nurses 

(b)  By  whom  is  colour  vision  testing  carried  out  ? Ishihara  screening 
by  School  Nurses  ; " failures  ” tested  by  School  Medical  Officer 

using  Giles  Archer  Lantern. 


5  (a)  Is  routine  audiometric  testing  of  entrants  carried  out 
within  their  first  year  at  school  ? .... 

(b)  If  not,  at  what  age  is  the  first  routine  audiometric 
test  carried  out  ? 


YES 

NO 

V 

1 

(c)  By  whom  is  audiometric  testing  carried  out  ? 


Audiometricians. 
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PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY 


Inspections 

(a)  First  inspection  at  school — Number  of  pupils  ....  ....  11,115 

(b)  First  inspection  at  clinic — Number  of  pupils  1,511 

(c)  Pupils  re-inspected  at  school  or  clinic  ....  ....  ....  ....  2,378 


Totals  ....  15,004 


Visits 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  <S-  over 

Total 

First  visit 

1,603 

1,562 

423 

3,588 

Subsequent  visits 

1,173 

2,388 

838 

4,399 

Total  visits 

2,776 

3,950 

1,261 

7,987 

Courses  of  Treatment 

Additional  courses  commenced 

495 

344 

82 

921 

Total  courses  commenced 

2,098 

1,906 

505 

4,509 

Courses  completed 

— 

— 

— 

3,814 

Treatment 

Fillings  in  permanent  teeth  .... 

413 

2,325 

1,061 

3,799 

Fillings  in  deciduous  teeth 

591 

113 

— 

704 

Permanent  teeth  filled 

361 

2,025 

972 

3,358 

Deciduous  teeth  filled  .... 

555 

106 

— 

661 

Permanent  teeth  extracted 

129 

580 

148 

857 

Deciduous  teeth  extracted 

1,580 

559 

— 

2,139 

Number  of  general  anaesthetics 

927 

556 

69 

1,552 

Number  of  emergencies 

251 

156 

19 

426 

Number  of  pupils  x-rayed 

166 

Prophylaxis 

527 

Teeth  otherwise  conserved 

1,259 

Teeth  root  filled 

17 

Inlays 

— 

Crowns  .... 

19 

Orthodontics 

New  cases  commenced  during  the  year 

37 

Cases  completed  during  the  year 

20 

Cases  discontinued  during  the  year  .... 

3 

Number  of  removable  appliances  fitted 

61 

Number  of  fixed  appliances  fitted 

— 

Number  of  pupils  referred  to  Hospital  Consultants 


14 


Dentures 
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Ages  Ages  Ages 
5 to  9 10  to  14  15 &-  over  Total 


Number  of  pupils  fitted  with  dentures 
for  the  first  time  : — 

(a)  with  full  denture  .... 

(b)  with  other  dentures 

2 

7 

7 

16 

Total 

2 

7 

7 

16 

Number  of  dentures  supplied  (first  or 

subsequent  time) 

2 

8 

9 

19 

Anaesthetics 

Number  of  general  anaesthetics  administered  by  Dental  Officers  ....  1,106 

Sessions 

Dental  Officers  (including  P.S.D.O.)  ....  ....  ....  ....  ....  1,724 

Dental  Auxiliaries  ....  ....  ....  ....  ....  ....  ....  — 

Dental  Hygienists  ....  ....  ....  ....  ....  ....  ....  — 

Total  1,724 


